



‘= J 
me 

















LIBRARY 


JACKSON SicWORIAL HOSPITAL 


POSTGRADUATE NUMBER 


The JOURNAL 


of the 
Florida Medical Association, Inc. 


OWNED AND PUBLISHED BY THE FLORIDA MEDICAL ASSOCIATION, INC. 


Jacksonville, Florida, May, 1938 eS 



































VOLUME XXIV 
No. 11 

















10h EP 













CONTENTS 






Preoperative and Postoperative Care in the Surgical Treatment 


of Pulmonary Tuberculosis 
Kenneth A. Morris, M. D., Jacksonville 











Bone Injuries in General Practice 
Eugene L. Jewett, M. D., Orlando 584 





The Use of Chaulmoogra Oil in the Treatment of Chronic 
Arthritis 

Donald W. Smith, M. D., Miami; Truman G. Blocker, 

M. D., and Henry J. Tumen, M. D., Philadelphia... . 















Editorials: Annual Graduate Short Course; An Unusual 
Courtesy; Annual Convention—Miami............... 










; Pedtoradiate Cctireeg ie 63s ach oa edche eens 08s ; 







Program of Sixth Annual Graduate Short Course........... 


Correspondence ............ UA iss Re Sy dee Lah Mave eS 







SORE De MONE 5. Sod i hr dies Sees sid Gs Sees ic be mews 


Component County Societies...................:. 







Ate: TOE oii i a BO ec Ri a 610-614 









CNET EP © Ni a ooce 0 S Deraie yo as Fad ba ad a rele 616-618 






Se Bp Peers Se 5 Ee ed, hw oS 


Component Societies by Districts................. Inside Back Cover 











—=e- 











<—— 






NS Florida Medical Association, Daytona Beach, 1939. 
American Medical Association, San Francisco, June 13-17, 1938. 
NEXT SESSIO Southern Medical Association, Oklahoma City, November 15-18, 1938. 













Entered as second-class matter under Act of Congress of March 3, 1879, 
at the Postoffice at Jacksonville, Florida, October 23, 1924 









THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


THE SWING TO 
PHILIP MORRIS 


The rapid increase in Philip 
Morris sales is unquestioned evidence 
of America’s growing appreciation of 


a superior product. 


Of no little consequence in mak- 
ing Philip Morris a superior cigarette 
is the decrease in irritation” due to the 
use of diethylene glycol as hygroscopic 
agent. 
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ADVERTISING DEPARTMENT 


Looking For Real 2- _— Velue? 


you WILL FIND IT 
IN THE R-36 


i? you are looking for a real x-ray value—one 
that you can depend upon to be a good in- 
vestment, produce excellent results, and meet 
your needs — you will find it in the G-E Model 
R-36 Unit. 

It Packs Real Power—chest radiographs with 
1/10th- and 1/20th-second exposures at six-foot 
distance. The two focal spots in the radiographic 
tube provide fine detail over a wide diagnostic 
range. Head-to-Toe Fluoroscopy—at any angle, 
with a separate tube and high-voltage circuit 
operated direct from the convenient, accurate, 
easy-to-operate control stand. 

A Fine Investment—designed and built to give 
satisfactory, dependable service, the R-36 is a 
major odilkee x-ray unit—and it’s priced right. 
Compact and self-contained, it needs but little 
floor space. As a sound, economical investment, 
you owe it to yourself to fully investigate its 
place in your practice. 

Why not do as hundreds of your progressive 
colleagues did? See this modern diagnostic unit 
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in actual use. Or if you wish, first get your copy of 
the interesting, easy to read R-36 catalog. We 
will send it without cost or obligation—just sign 
and mail the handy coupon, today. 
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GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL. 
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Cosmetics and Your Patient's Morale 
wv 


SO Sue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
Ly 

new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 


to a point of harshness, with others he must be gentle and coaxing. The 

















nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 
sing to a woman than the fear that she is losing her charm; that when 
she has lost touch with a vital 





she no longer cares how she looks the chances are 
of a sensible interest in 


interest in life. And because he appreciates the importance of a 
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personal appearance he quite rightly encourages his patients to look their best at all 
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1ended by doctors who are, after all, greatly concerned with their patient's morale 
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—_ weal of ed E 
DIPHTHERIA 


For Prophylaxis 
PREVENT Diphtheria by immunization with National Diphtheria Toxoid 
(Alum Precipitated). A single subcutaneous injection usually gives protection. 











For Treatment 


TREAT Diphtheria with National Diphtheria Antitoxin (Refined and Concen- 
trated Globulin). Give adequate doses (10,000 to 20,000 units) intravenously 
or deep intramuscularly. Repeat injections every 8 to 12 hours until the disease 


is under control. 


Schick Test 

Diluted Diphtheria Toxin (Schick Test) for determining Diphtheria suscepti- 
bility, is diluted ready for immediate use, and will retain its potency for several 
months. 

The dose is 0.1 ce., injected intradermally. When injection is properly made be- 
tween the layers of the skin, a raised area similar to a blister occurs. If this 
does not occur the needle has passed through, and not between the layers of the 
skin and the operation must be repeated at a new site. 


TYPHOID 


Typhoid-Paratyphoid Mixed Vaccines 
(TYPHO-BACTERIN MIXED) 


Kach ee. contains: 


Typhoid bacillus 1,000 million 
Paratyphoid bacillus A 500 ” 
Paratyphoid bacillus B 500 
For the prevention of typhoid fever first dose is 1-2 cc., (8 min.) : second dose, 


1 ce., (16 min.) ; third dose, 1 ce. (16 min.), given at seven to ten-day intervals 
between injections. 

Your National Biologic distributor can serve 

you. Mail coupon for detailed information. 





THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 


THE NATIONAL DRUG COMPANY, Philadelphia, U. S. A. 
Send literature on ) DIPHTHERIA TYPHOID 
Name Address 


City State 
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True Reading Comfort With PANOPTIKS 


In Panoptiks, the reading segment is comfortably large and can be 
placed for maximum convenience. The patient experiences no 
displacement of image, no color aberration and a minimum jump 
of image. Particularly useful in prescribing for difficult cases. 
Ask our representative to explain Panoptik bifocal advantages to 


you. In Soft-Lite, too. 
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CANNING PROCEDURES 


III. EXHAUSTING OR PREHEATING 


@ Modern canning procedures provide for the 
exclusion from the sealed container of air, and 
other gases present in raw food material, to the 
greatest possible degree. 


In the sealed can, oxygen, in particular, is un- 
desirable, whether it be released from food cells 
or be present in the form of entrapped air. 
If present in the sealed tin container, oxygen 
can react with the food and the interior of the 
can and directly affect the quality, nutritive 
value and merchantable life of the canned food. 
Other gases—for example, carbon dioxide pro- 
duced by cellular respiration—should also be 
excluded as far as is practical. If present in large 
amounts, these gases may place undue strain on 
the container during the heat process to which 
canned foods are subjected. 


In commercial canning practice, certain opera- 
tions—specifically the blanch—may aid in elimi- 
nation of gases from raw food tissues. However, 
main dependence is placed upon what are known 
as “exhausting” or “‘preheating” operations, not 
only to expel gases from raw foods, but also to 
exclude air from the can. 


” 


Briefly, the exhausting operation is accomplished 
by mechanically passing the open can containing 
the raw food through a so-called ‘‘exhaust box” 
in which hot water or steam is used to expand 
the food by heat and drive out air and other 
gases contained in the food and in the can. The 


times and temperatures used in commercial ex- 
hausting operations will naturally vary with the 
nature of the product (1). 


After exhausting, the can is immediately per- 
manently sealed, heat processed and cooled. 
During cooling, the contraction of the heated 
contents of the can creates the vacuum normally 
present in commercially canned foods. 


With certain products, instead of exhausting as 
described above, the same effect is produced by 
preheating the food in kettles or similar devices; 
filling into the cans while still hot; and imme- 
diately sealing the containers. With still other 
products, an exhausting effect is produced by 
adding boiling water, syrup or brines to the 
foad in the can. In some instances, exhausting 
is accomplished by mechanical rather than by 
thermal means. Specially designed sealing or 
“closing” machines are used to withdraw air 
and other gases by applying high vacuum to the 
can and immediately sealing on the cover. 


b) 


Such in brief are the purposes of commercial 
exhausting operations and the means by which 
they are usually accomplished. Modern canners 
recognize that these operations are most im- 
portant to the success of their canning proce- 
dures. They appreciate that only by strict super- 
vision and control of exhausting operations can 
the quality and nutritive values of their products 
be maintained at a consistently high level. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


or 


N 


BASIC OPERATIONS IN COMMERCIAL 


(1) Appertizing or The Art of Canning", 
A. W. Bitting, The Trade Pressroom, 
San Francisco, 1937. 








This is the thirty-sixth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medical Association. 
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TREATMENT OF BRONCHIAL ASTHMA 
BY ORAL INHALATION 
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ADRENALIN CHLORIDE SOLUTION 1:100 


Tue oralinhalation of Adrenalin Chloride 
Solution 1:100 is promptly effective in re- 
lieving symptoms of bronchial asthma—in 
most cases results have been quite as satis- 
factory as those following hypodermic in- 


jection of the familiar 1:1000 solution. Ner- 


Adrenalin is the Parke-Davis brand of Epinephrine U.S.P. 


vousness and tachycardia, as well as other 
reactions which often accompany parenter- 
al administration, are much less frequent 
following inhalation therapy. Discomfort 
and inconvenience of hypodermic injec- 


tion are obviated by this new treatment. 


Adrenalin Chloride 


Solution 1:100 is accepted by the Council on Pharmacy and Chemistry of the 


American Medical Association; it is supplied in 5-cc. 


per for transferring 


ulizer. 


PARKE, 


the solution to a suitable 


DAVIS & COMPANY : 


vials, together with drop- 


atomizer, vaporizer, or neb- 


The apparatus used must deliver a fine spray entirely free from drops. 


DETROIT 


The World’s Largest Makers of Pharmaceutical and Biological Products 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Yiitne 











Jour. F. M. A. 
May, 1938 ADVERTISING DEPARTMENT 579 


For protection with correction— 


Cruxite Lenses 


Cruxits lenses give protection 
from those useless rays which may 
harm the delicate tissues of the eye. 
They absorb the ultra-violet. Cruxite 
lenses also look well on the face — they 
blend becomingly with the complexion 
and do not distort color values. They 
are available in Tillyer accuracy. Only 
Cruxite lenses combine all four: Protec- 


tion — correction —no color distortion 














—and a more natural, more 








becoming appearance. 








The four shades provide 














absorption of ultra-violet and 





an excellent range of visible 





light absorption. 








Cruxite and Tillyer lenses are patented. 


American Optical Company 
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/stinct Advantages 


WITH THIS 


THREE-VIAL PACKAGE 







For the prophylaxis of Spring hay fever caused 
by grass pollens, the physician will find the 
3-vial package—“Grasses Combined” Pollen 
Extract Squibb—a very desirable preparation. 


IT IS CONVENIENT—»no diluting nor mixing—just withdraw the required 


dosage from the vial and inject. 


IT 1S ECONOMICAL—there is enough solution in the 3-vial package for 


19 doses for one patient—and it costs the physician only six dollars. 


IT PERMITS FLEXIBILITY—which enables the physician to adjust the 
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dosage in accordance with the patient's requirements. 


The 3-vial package—‘‘Grasses Com- 
bined””—supplies a total of 39,000 pro- 
tein nitrogen units and contains equal 
parts of extracts from the pollens of 
Bermuda grass, June grass, orchard 
grass, red top, and timothy. 

“Grasses Combined” Pollen Extracts 
Squibb are also available in 5-cc. vials 
and 15-dose Treatment Sets. The 5-cc. 
vials of ““Grasses Combined” or of the 
individual extracts can be used with the 


QUIBB 


Squibb Special Diluent Package (50% 
sterile glycerin solution) to prepare 
simple and stable solutions of pollen 
extracts as needed. A large assortment 
of Diagnostic Pollen Extracts is supplied 
in capillary tubes for skin-test purposes. 

For literature giving concise and simplified 
dosage schedules, geographic pollen distribu- 
tion, and information concerning the Squibb 
line of Pollen Extracts, address Professional 


Service Department, E. R. Squibb & Sons, 745 
Fifth Avenue, New York City. 


Men Extracts 
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Physicians are invited to specify Lilly Products 
on prescriptions because the Lilly trade-mark 


stands for: 

1. Pure chemicals and high-grade basic ma- 
terials. 

2. The most improved methods of pharma- 


ceutical and biological manufacture. 

3. A policy of distribution and advertising 
that seeks to place emphasis on medical care 
where it belongs—the service of the physician. 


‘Merthiolate’(Sodium Ethy! Mercuri Thiosali- 
cylate, Lilly) meets important surgical require- 
ments. Antisepsis of the intact skin, mucous 
membranes, and exposed soft tissues can be 
accomplished with minimal cellular damage. 

Tincture ‘Merthiolate’ and Solution ‘Mer- 
thiolate’ are supplied in four-ounce and in 


one-pint bottles. 


EL LILLY AND COMPANY 
INDIANAPOLIS, INDIANA, U. S.A. 
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PREOPERATIVE AND POSTOPERA- 
TIVE CARE IN THE SURGICAL 
TREATMENT OF PULMONARY 

TUBERCULOSIS* 
IKXENNETH A. Morris, M. D., 
Jacksonville. 





No discussion of the preoperative and post- 
operative care in the surgical treatment of pul- 
monary tuberculosis would be complete with- 
out a few remarks concerning the selection of 
the patient for operation. It is not enough 
for the surgeon to know the operative tech- 
nique. He should know tuberculosis and, in 
a sense, be his own diagnostician. However, 
he will still make many mistakes unless each 
patient is carefully selected by a chest team 
composed of internist, surgeon and roentgen- 
ologist. This conference should not merely 
consist of a study of x-ray films. The 
patient must always be seen and his clinical 
condition carefully considered. It is rather 
embarrassing to select a patient for thoraco- 
plasty on the basis of a study of the x-ray 
films, and then to find him either in a mori- 
bund condition or dead. 

It is not the purpose of this article to dis- 
cuss in detail the indications and contraindi- 
cations for surgery but, generally speaking, 
patients should show some ability to help 
themselves either by rest or by simple methods 
of collapse therapy. We should keep in mind 
the fact that pulmonary tuberculosis is a local 
manifestation of a constitutional disease, and 
the patient should be considered as a whole. 
He may have a considerable amount of dis- 
ease in other organs in his body. Practically 
the same precautions should be taken as in 
preparing a patient for any major surgical 
procedure. A careful history and physical ex- 
amination is, of course, important. The hem- 
oglobin and red cell count should be deter- 
mined to see if transfusions are necessary. It 
is also well to have the patient out of bed for a 
few days before operation. This will help 
prepare the heart and other organs of the 
body for the added strain of an operation. 

When we consider the lung itself, the ques- 


*Read before the Annual Meeting of the Florida Tu- 
berculosis Association, Miami, May, 1937. 


tion of sufficient air space or vital capacity is 
important. When the diseased lung has been 
previously collapsed, we know the vital ca-: 
pacity is sufficient. If pneumothorax is still 
present, the air should be aspirated either be- 
fore or at the time of the operation. When 
thoracoplasty is attempted in bilateral cases, 
Lahey and Overholt believe that one lobe 
should be functioning on each side or the vital 
capacity should not be below 1100 ce. Pos- 
tural drainage is important before operation if 
large cavities are present, especially when 
there is a fluid level in the cavity. We have 
found that it is better to operate in the after- 
noon because the patient usually clears the 
lungs by expectoration in the morning. 

Many types of anesthesia have been advo- 
cated for thoracoplasty. Ether is, of course, 
contraindicated. Nitrous oxide and ethylene 
have been used satisfactorily in combination 
with the barbiturates. More recently cyclo- 
propane has been considered ideal because of 
the high amount of oxygen that can be used 
when it is administered. We have found the 
combination of avertin using less than a basal 
dose, 40 to 60 mg. per kilo of body weight 
combined with nitrous oxide, ethylene, or local 
novocaine, to be very satisfactory. Only a 
small amount of gas anesthesia is necessary 
when avertin is used, and the small amount of 
avertin used is not enough to abolish the cough 
reflex. The patient reacts quickly and does 
not have the ashen color of those who receive 
larger doses. A hypodermic of morphine gr. 
1/6 and atropine gr. 1/150 is all the pre- 
operative medication that is necessary. 

There is really very little to sav about the 
postoperative treatment. Very little treat- 
ment is required if the patients are carefully 
selected, properly prepared and _ operated 
upon conservatively with a fair amount of 
skill. With the aid of small doses of mor- 
phine they seem to take care of themselves. 
We used to treat the postoperative shock when 
the patient had returned to his room, but now 
we give saline and glucose-acacia solution 
intravenously continuously during the op- 
eration, and postoperative shock is rare. Con- 
servative multiple stage operations, gentle- 
ness and a technique in which very little blood 
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is lost does much to prevent shock. Hemor- 
rhage should be a very rare complication. 
Saline hyperdermoclysis and glucose intra- 
venously to replace lost fluids may be given 
advantageously the first twelve or twenty-four 
hours. After that or sooner patients take 
liquids and food well. 

The patient is placed upon the collapsed 
side when he is returned to his bed. This po- 
sition is maintained unless he finds it too un- 
comfortable and then he is allowed to choose 
his own position. The proper position steadies 
the mediastinum and prevents paradoxical 
movement of the chest wall. Dyspnea and 
cyanosis occasionally occur and may be due to 
a too tight dressing. If dyspnea is not relieved 
by simple measure, the patient should be placed 
in an oxygen tent and kept there until he is 
out of danger. It might even be wise to place 
the patient in an oxygen tent immediately fol- 


lowing operation whether cyanosis and 
It has been 


dyspnea are present or not. 
shown recently that considerable anoxemia 
occurs following any operation. This would 
of course be more marked in patients with pul- 
monary tuberculosis. We believe with Graham 
that pulmonary edema is in reality a tuber- 
culosis pneumonia due to an extension of the 
diseased process and caused by too radical an 
operation. Pleural effusions or pneumothorax 
may occur and aspiration of the chest may be 
necessary. With careful technique, wound 
infection should not occur often. 

We try to have the patient out of bed by the 
fourth or fifth day and exercise of the arms is 
started as soon as possible to prevent de- 
formity of the spine. As to the interval be- 
tween operations, we agree with Overholt that 
rapid successive stages are not always neces- 
sary, and that time can often be given the 
patient to obtain full benefit from each pro- 
cedure. This is especially true if the first-stage 
operation has been thorough, or where lung 
mobilization is done. 

The question as to whether cavities have 
been completely closed by thoracoplasty cai 
best be determined by bronchography or by 
the injection of lipiodol according to the 
method of Cabbitt, Singer and Graham. Or- 
dinary x-ray films will not always show 
these cavities. We have not always been able 
to completely close some large cavities. Neg- 
ative sputum, decrease in the amount of spu- 
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tum, freedom from temperature and clinical 
improvement are fair guides as to the progress 
of the patient, but are not always reliable. Our 
chest team considers the sedimentation test 
to be of considerable value. Other conditions 
may, of course, cause a drop in the sedimenta- 
tion rate, but when there is a drop we feel that 
it is up to us to prove that it is not due to 
active tuberculosis. Finally, we should re- 
member that the patient still has tuberculosis, 
and that surgical treatment is only an aid. 
Medical care of the patient should always be 
continued by the patient’s physician. 


238 W. Church St. 
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BONE INJURIES IN GENERAL 
PRACTICE* 
EvuGeENE L. Jewett, M. D., 
Orlando. 





Bone injuries are becoming more and more 
common and the majority of these are being 
treated at present, and will be in the future, 
by the general practitioner. There is no rea- 
son why a man doing general work should not 
be able to treat successfully the bulk of the 
common bone injuries. However, in order to 
do this he must be well versed in certain fun- 
damental considerations. 

Every fracture or dislocation must be con- 
sidered an emergency. The fracture of the os 
calcis is an exception, and usually is not re- 
duced until a week to ten days posttrauma. 
Even here several of the best fracture men are 
reducing them earlier. The best way to prevent 
and reduce swelling is to accurately and as 
gently as possible replace the fractured bones 
into as good an anatomical reposition as pos- 
sible. Never let a fracture or dislocation be 
unreduced for long unless the patient is in 
such shock that any interference is contraindi- 
cated. Torn muscles, fasciae, tendons, liga- 
ments, and at times nerves and blood vessels 
are often interposed between or partially 
pierced by the sharp points of the fragments. 
Traction, firm and steady, is usually a first- 
line defense in avoiding further trauma to 
these soft tissues. Also, traction alone in the 
anatomical axis of the injured part will reduce 
most of the displacement. In this connection, 


*Read before the First Annual Meeting of the South 
Central Medical District, Melbourne, October 21, 1937. 
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always be sure to avoid injury to an unin- 
volved joint from too strong or forceable 
traction or manipulation. For instance, in 
exerting pull on the upper extremity for 
bony injuries about the elbow, have the assist- 
ant exert counterpull about the surgical neck 
region of the humerus and not on the axilla 
or chest. 

Let us not forget that the “golden six-hour 
period’”’ applies equally well to lacerated ten- 
dons, torn muscles, and other products of 
trauma. If seen for the first time longer than 
six hours posttrauma, delayed suture is the 
best thing to do even if thorough careful de- 
bridement is instituted. By delayed suture 
is meant—placing the sutures and leaving the 
wound open or loosely closed until ten to 
twelve hours later. At this time if there are 
no signs of any infection the sutures may be 
tied. It is always a good plan to leave adequate 
drains for two or three days in any poten- 
tially infected field. 

The matter of anesthesia is an important 
one and the choice of anesthetic depends a 
great deal upon where these traumatic cases 
are treated. Office practice, in many cases, 
must necessarily be a different undertaking 
from hospital practice. In the office or clinic 
novocaine has probably proved itself the best 
anesthetic for a great majority of bone cases. 
Novocaine as a local anesthetic, however, must 
be carefully given and certain factors taken 
into consideration before it is used. I have in- 
jected novocaine into fractures of both bones 
of the forearm in a young boy of five years, 
but I was pretty certain that this particular 
tough young protege of the sidewalks of New 
York would take it. Usually, however, novo- 
caine should not be administered to children 
or to nervous or upset adults. Surgical asep- 
sis must be adhered to, and the needle must 
be in the hematoma before the novocaine is 
injected. I never use epinephrin because of 
the danger of its admission into the blood 
stream. The circulation can take care of a 
large amount of novocaine without exhibiting 
much shock, but occasionally we meet a pa- 
tient who reacts violently to it. Hence, it is 
better to inject the solution rather slowly and 
watch carefully for any toxic effects. 

The intravenous anesthetics, such as evipal 
soluble and penthothal sodium, are rapidly 
coming into general usage and for certain 
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cases are excellent. However, even greater 
care must be taken here than in the use of pro- 
caine hydrochloride, and we must all be 
thoroughly aware of both the contraindica- 
tions and the exact method of administration 
of these newer basal anesthetics. In hospitals, 
where the more serious injuries are handled, 
I find that avertin with amylene hydrate, as a 
basal anesthetic is of great value. Combined 
with the usual preoperative medications and 
supplemented with gas-oxygen, ethylene or 
ether, even the prolonged bone procedures can 
be carried out with the minimum of shock and 
postoperative complications. I have found 
that in infants and children, where only a 
short anesthesia is required, vinethene works 
admirably. It is easily given, acts about as 
quickly as ethyl chloride, with less danger, 
and gives excellent relaxation with a mini- 
mum of postanesthetic nausea, vomiting, and 
restlessness. 

The “gadget age” has been engulfing us 
the last few years and the man who has the 
most instruments, splints, frames, and other 
mechanical contrivances has been the envy of 
all his colleagues. Hospitals have been clut- 
tering up their spare rooms with all of these 
paraphernalia. Let me reiterate what has been 
said over and over again, namely, that “it is 
not the splint but the man behind it.’’ These 
aluminum affairs should be used only as emer- 
gency splints, where we want wet dressings, 
or where a joint or limb is to be merely pro- 
tected and not thoroughly immobilized. There 
is nothing in the same class with molded 
plaster of Paris splints or a well applied 
plaster cast. When we put a Colles’ fracture 
in a basswood or an aluminum splint we are 
courting disaster. The rigid planes of metal 
or wood can not be made to fit accurately any 
limb, even with a great amount of padding, 
which is distinctly undesirable. At the Re- 
construction Hospital in New York City, all 
of our plaster splints were lined with just 
Canton flannel, and very seldom did we get 
any pressure symptoms. Bdodhler of Vienna, 
applies the plaster right onto the skin, but I 
like to use stockinette for nonpadded plaster 
casts, which is following the practice of For- 
rester of Chicago. When plaster is applied 
with the minimum of padding, it must be very 
accurately and carefully molded to the limb, 
and usually it is better to put a thin layer of 
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felt or silence cloth over the bony prominences, 
such as the styloid processes, the malleoli, the 
tibial or femoral condyles, the patella, and es- 
pecially over the head of the fibula, below 
which the superficial peroneal nerve winds its 
way. 

For Colles’ fractures, the anterior and pos- 
terior molded plaster splints are necessary, for 
with the simplest of fractures in this region 
there is a tendency for dorsal overriding, tel- 
escoping, and the formation of a new or re- 
current silver fork deformity. Where there is 
any question of such a possibility, the wrist 
should be put into the Cotton-Loder position 
of acute flexion and ulnar deviation. In 
about ten days to two weeks these splints can 
be replaced by others with the wrist in the 
midposition. For Pott’s fractures and others 
of the lower leg, the use of the posterior and 
Jateral or “U” splints is usually preferable to 
the circular plaster cast, even though it is bi- 
valved. Molded plaster splints leave a free 
space on the dorsum of the limb for inspection 
and swelling, and the lateral or sugar-tong 
splints can be removed with the limb being 
adequately immobilized by the posterior splint 
for inspection or treatment of cutaneous 1nju- 
ries. The sugar-tong or “U” splints are often 
very useful when applied around the elbow or 
the shoulder. Plaster splints are not hard to 
apply, and still hold a unique place in treat- 
ment of bone injuries. If we could treat our 
patients in hospitals as long as we wanted to, 
the traction and suspension methods in many 
instances would be preferable to the plaster 
of Paris casts or splints. These latter, how- 
ever, enable the patient to be ambulatory or to 
be taken home. 

Let me warn the men doing general practice 
against the indiscriminate and occasional use 
of Kirchner wires and Steinman pins and 
other skeletal appliances. What I said about 
the nonpadded plaster cast and splints applies 
even more to the use of these internal skeletal 
devices. Both adequate training and experience 
are needed in order to know the pitfalls in the 
use of such surgical measures. The vast ma- 
jority of all fractures of the body can be ade- 
quately treated without having to use any 
nails, wires, screws or plates. It seems so 
simple and easy to put a few pins in here, a 
few wires there, pull our fracture down, 
Many au- 


and immobilize in a plaster cast. 
thors are filling the Journals with these skele- 
tal traction methods, and to read them you 
would think that we had reached the last word 
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in fracture therapy. However, one osteomye- 
litis resulting from such use will make us think 
before we keep on merely putting in nails. Of 
course, this skeletal immobilization is a con- 
tribution to fracture work and has to be used 
in certain instances. But, such methods should 
be left to the men doing a large amount ot 
fracture work, and should not be attempted 
by the general practitioner. This “gadget age” 
has reached its climax, and in a few years we 
will be settling back to the same sound prac- 
tices of fracture treatment that we were doing 
a few years ago, using the newer methods in 
a sane and well-informed manner. 
Conclusion: Treat the injured patient for 
his shock as well as for his injuries; treat him 
soon, and reduce as soon as possible all bony 
displacements with the least possible added 
trauma to the parts affected; remember the 
“golden six-hour period” ; acquire the habit of 
using plaster of Paris, in place of the lazy 
man’s aluminum ware; keep your feet on the 
ground, and do not become agog about the 


gadgets. 


11 Lucerne Circle. 
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The treatment of nonspecific arthritis re- 
mains a major problem. In spite of extensive 
investigation during the past years, the eti- 
ology of this-condition is still obscure. Until 
it is determined, treatment must continue 
be largely empirical and therefore unsatis- 
The innumerable 
measures which have been advocated as bene- 
ficial vary widely in their pharmacological and 
physiological actions. Some have been found 
to be definitely helpful while others are only 
rarely of value. Many authorities feel that 
ineans of treatment directed 
symptomatic manifestations rather 
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factory in many respects. 


present are 
against 
than the disease process itself and that there- 
fore no single therapeutic plan now available 
can prove very satisfactory. 

We were familiar with the observations and 
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reports of MclIlhenny’ who, noting the ab- 
sence of arthritis among lepers, treated a 
number of cases of arthritis with chaulmoogra 
oil and reported excellent results in various 
types of cases. Similar results were later re- 
ported by Hebert.” It was also noted in these 
two papers that there was a little difference in 
the results obtained in cases of atrophic and 
hypertrophic arthritis. With this work in 
mind, we undertook to make a further clinical 
study of the results of chaulmoogra oil 
therapy in a series of patients with nonspe- 
cific arthritis of various types. 

Chaulmoogra oil has a definite beneficial 
action, particularly against the acid-fast or- 
ganism.’ Some attribute its beneficial effect in 
leprosy to the nonspecific action of its content 
of the unsaturated chaulmoogric and hydno- 
carpic acids; others to the influence of the 
oil on the metabolism of the bacteria’; or to the 
production of a local or general reaction. This 
latter has been disproved by Lara and La- 
grosa.’ 

A number of esters and various prepara- 
tions of chaulmoogra oil have been employed 
in the treatment of leprosy, including the ethyl] 
stearate, ethyl oleate, olive oil esters and the 
whole oil with 0.5 per cent iodine. In the 
Botsabelo Leper Asylum the ethyl ester with 
sodium morrhuate was used until 1925." 
Chaulmoogra oil with creosote (hydnocreo- 
sol) was used from 1925 to 1927 and since 
then sodium hydnocarpate (alepol) has been 
employed and found more easily tolerated. 
At the Carville Leprosarium in Louisiana, the 
formula of Johansen’ has been found most 
satisfactory. It consists of 90 per cent chaul- 
moogra oil, 10 per cent olive oil to decrease 
the viscosity and 0.2 per cent benzocaine as a 
local anesthetic. It is this formula that we 
have used in the treatment of arthritis. 

We are very conscious of the empirical na- 
ture of this form of treatment and of the 
fact that the course of chronic arthritis is 
frequently marked by spontaneous remissions. 
Any attempt at evaluation of this type of 
therapy must therefore await its application 
in large numbers of suitably controlled cases. 
Our own experience would seem to indicate 
that chaulmoogra oil does give definite relief 
in chronic arthritis and is therefore worthy of 
further trial in the treatment of that disease. 

Classification of Cases 

We have used the classification of the 
American Association for the Study and Con- 
trol of Rheumatic Diseases, namely ; atrophic, 
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hypertrophic and mixed types. In our own 
series the mixed type predominated. Perhaps 
we extended the boundaries of this group too 
far, but we endeavored to select only clear cut 
atrophic and hypertrophic cases for these re- 
spective groups. Accurate classification of an 
individual patient was, however, frequently 
difficult. Some patients had atrophic arthritis 
in some joints and x-ray evidence of hyper- 
trophic changes in others. There were en- 
countered other patients in whom hypertrophic 
bony changes were accompanied by the soft 
tissue features of the atrophic form. Cases of 
these types were placed in the mixed group. 
This difficulty in accurate classification has 
been stressed by Pemberton who quotes a re- 
port of the British Ministry of Health in 
which 13 per cent of all cases studied could 
not be considered either atrophic or hyper- 
trophic. 

As a matter of interest, we recorded our 
diagnosis in a number of unacceptable patients 
who presented themselves for treatment. They 
included patients with syphilitic periostitis; 
peripheral, toxic and diabetic neuritis ; postural 
‘sciatica”’ ; gon- 


defects ; intercostal neuralgia ; 
orrheal arthritis; rheumatic fever, menopausal 
and other gynecological symptoms ; peripheral 
vascular disease; varicose veins; and bone 
tumors. We were impressed with the neces- 
sity for adequate study and accurate diagnosis 
in each case if any form of treatment is to be 
appraised. 
Treatment 

Our studies were made in the medical clinic 
of the Graduate Hospital of the University of 
Pennsylvania. The cases treated were referred 
to the various clinical departments for the in- 
vestigation of possible etiologic factors such 
as foci of infection with toxic absorption, en- 
docrinopathies, postural defects, ete. Labora- 
tory studies were limited to urinalyses, blood 
counts and serology except where others were 
indicated. X-ray examinations were made in 
all cases and, in a few, were repeated follow- 
ing treatment. 

Treatment was limited to the use of chaul- 
moogra oil. All other therapy was discon- 
tinued. Foci of infection were not removed 
and no diet was prescribed. Treatment by 
chaulmoogra oil was postponed in cases re- 
cently treated by other methods in order that 
our results might be more definitely evaluated. 

In a small number of cases chaulmoogra oil 
was administered orally, either alone or in 
combination with the intramuscular treatment. 
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Several types of enteric coated capsules were 
employed, and also tablets of the sodium salt 
of the fatty acids of the oil. Thus far our re- 
sults with treatment incon- 
clusive. This paper deals, therefore, with the 
results of the intramuscular treatment in which 
we have used only the formula previously 


oral have been 


mentioned, consisting of 90 per cent chaul- 
moogra oil, 10 per cent olive oil and 0.2 per 
cent benzocaine. The planned course of treat- 
ment which we employed consisted of eight 
intramuscular injections of chaulmoogra oil 
(5 cc. each) within six weeks; the first four 
bi-weekly and the others at weekly intervals. 


Method of Administration 

Among the earlier cases in our series we 
had several rather marked local reactions. In 
one case there developed a sterile gluteal ab- 
scess requiring aspiration and in others there 
developed painful indurated areas lasting sev- 
eral days. These reactions were attributed to 
the slow absorption of the rather irritating oil 
in the facial planes and fatty tissues, where it 
is frequently distributed when the common 
method of injection in the buttock is employed. 
This is in the upper outer quadrant of a circle 
2 to 2% inches in diameter with its center at 
the intersection of a vertical and horizontal 
When a needle 
is inserted in this area it is difficult to de- 
termine whether its point lies in the superficial 
fatty tissues, the gluteus maximus or the un- 
derlyitig intramuscular fascia. If one plunges 
too deeply the superior and inferior gluteal 
arteries, the sciatic nerve or the joint capsule 


line each bisecting the buttock. 


may be encountered. 

We have avoided these dangers by choos- 
ing a site in the upper and lateral margin of 
the buttock, about 1% to 2 inches below the 
crest of the ileum and above the border of the 
gluteus maximus. In this area a 3 or 4 inch 
needle is plunged into the single subcutaneous 
structure, the gluteus medius. The needle is 
allowed to touch the ileum and is then with- 
drawn no more than one-fourth inch prior to 
injection to avoid the subcutaneous tissues. 
The oil is then injected in the usual manner 
after first pulling on the plunger to test for the 
presence of a blood vessel. 

Cases 

The following seven cases selected from our 
series of 65 are considered representative of 
the various types of arthritis treated. 


Case 1. R. S., white female, aged 30, was 


admitted to the hospital on October 19, 1933. 
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Diagnosis: trophic arthritis, involving the 
proximal interphalangeal joints of both hands, 
the wrists, elbows and left knee. 

Course and Condition on Admission: The 
onset of illness was 5 vears previous when 5 
months pregnant, with marked exacerbation 
during second pregnancy 3 years later. For 
the past 18 months she had been totally dis- 
abled. She was unable to comb her hair or to 
walk without assistance. All joints involved 
were painful, enlarged, hot and tender with 
some limitation of motion. She had lumbrical 
atrophy and typical spoon-shaped wrists. She 
Was nervous and depressed, pale and under- 
nourished, and had poor oral hygiene, dental 
caries and gingivitis, obstinate constipation 
and slight talipes valgus of the left foot. 

Laboratory Studies: Urinalysis-trace of al- 
bumin. Blood Count: erythrocytes 3,790,000 ; 
hemoglobin 46%, 7.5 gms.; leukocytes 6,400; 
neutrophils 74% 
Wassermann — negative. 


mono- 
Blood 


lymphocytes 23% ; 
cytes 3%. 
chemistry — normal. 

X-ray Examination: Marked atrophic ar- 
thritis of hands and knees. 

Previous Therapy: ‘Yermination of preg- 
nancy 2 years previously, dental extractions, 
tonsillectomy, dietary regimen (poorly fol- 
lowed), salicylates, physiotherapy and hydro- 
therapy, with no relief. 

Treatment: Chaulmoogra oil 5 cc. intra- 
muscularly for 5 injections within one month. 
Gluteal abscess following fifth injection was 
aspirated and found sterile. Some local sore- 
ness followed other injections. 

Results: Marked improvement after third 
injection; entire absence of pain after fourth 
injection. One week after fifth injection, joints 
had shown rather marked objective improve- 
ment. She was seen at monthly intervals and 
joints returned to normal function but the in- 
volved finger joints remained enlarged. She 
remained symptom-free and her general health 
and appearance improved remarkably. She 
again became pregnant and delivered a healthy 
baby in October, 1934. Six weeks later she 
developed a recurrence which rapidly became 
worse until she presented the same clinical 
picture as previously described. Treatment 
was repeated and after two injections of 5 cc. 
each of chaulmoogra oil at weekly intervals 
she again became symptom free and was well 
when last seen, seven months later. 

Case 2. C. H., white female, aged 55, was 
first seen on October 19, 1933. 

Diagnosis: Atrophic arthritis involving the 
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proximal interphalangeal joints of both hands, 
the wrists, elbows, shoulders and knees. 

Course and Condition on Admission: Since 
onset 6 years previous there had been pro- 
gressive increase in severity until, upon ad- 
mission, the patient was totally disabled, re- 
quiring assistance to dress and walk. All in- 
volved joints were painful, swollen and tender 
with marked limitation of motion. She had 
typical fusiform fingers, lumbrical atrophy 
and spoon shaped wrists. 

Laboratory Studies: Urinalysis—negative. 
Blood count—erythrocytes 4,500,000; hemo- 
globin 55%, 9.5 gms.; leukocytes 8,000; neu- 
trophils 55% ; lymphocytes 37% ; monocytes 
6% ; basophils 2%. Sedimentation Index— 
20 mm. Wassermann — negative. Blood 
Chemistry — normal. 

X-ray Examination: Marked atrophic ar- 
thritis of hands and knees. 

Previous Therapy: Tonsillectomy and den- 
tal extraction, salicylates, physiotherapy, vac- 
cines (stock and autogenous), diet (low car- 
bohydrate ), colon irrigations and symptomatic 
treatment. She had been hospitalized for 2 
weeks and discharged without improvement. 

Treatment: Ten injections of chaulmoogra 
oil (5 cc. each) intramuscularly twice weekly 
for + injections, weekly for 2 injections and 
biweekly for 4 injections. 

Results: Some soreness in buttock for 2 
days after each injection but no induration. 
After fourth injection she claimed about 50 
per cent improvement. She was symptom-free 
after the eighth injection but there remained 
some limitation in joint movement, particu- 
larly of the hands. This was not benefited by 
the two subsequent injections. She has re- 
amined symptom free and mobility has in- 
creased. 

Case 36. R. B., white female, aged 34, was 
seen on July 21, 1934. 

Diagnosis: Mixed arthritis involving both 
knees and interphalangeal joints of both 
hands. 

Course and Condition on Adinussion: For 
the past five years she had had pain and ten- 
derness in the right knee and required assist- 
ance in walking. The left knee and hands had 
become involved 4 months previously with 
marked tenderness, swelling, crepitus and limi- 
tation of movement, requiring the use of a 
cane and crutch. She also had marked vari- 
cosities in both lower extremities and was 
under treatment for syphilis for a year. 

Laboratory Studies: Urinalysis—faint trace 
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of albumin. Blood Count — erythrocytes 4,- 
560,000; hemoglobin 61%, 10 gms.; leuko- 
cytes 9,300; neutrophils 65%; lymphocytes 
22% ; monocytes 9% ; eosinophils 3%; baso- 
phils 1%. Sedimentation Index—100 mm. 
Blood Chemistry—normal. Wassermann— 
negative. 

X-ray Examination; Hypertrophic changes 
of both knees. 

Previous Therapy: Antisyphilitic, physio- 
therapy, liniments and symptomatic treatment. 

Treatment: 
chaulmoogra oil (5 ce. each) these being given 
twice weekly for + injections and weekly for 
4 more. She had a slight local reaction after 


She received 8 injections of 


the fourth injection. 

Results: iter the third injection the pa- 
tient was markedly improved, coming to the 
clinic in a happy mood and without the assist- 
ance of her crutch. After the fourth injection 
she was symptom free. Following the eighth 
injection swelling and tenderness of her joints 
had disappeared though the crepitus remained. 

Case 27. T. H., white male, aged 62, was 
first seen on December 10, 1933. 

Diagnosis: Mixed type of arthritis involy- 
ing the lumbar spine, right sacro-iliac joint 
and the hip joint. 

Course and Condition on Admission: Pain 
in knees when walking and on extremes of 
joint motion and also tenderness over right 
sacro-iliac joint of 3 years’ duration, which 
had become progressively worse during the 
past 2 vears. He was diabetic and required 20 
units of insulin daily for standardization. He 
had had typhoid fever and pneumonia in his 
youth and had been edentulous for 5 years. 
No foci of infection were found by consult- 
ants. 

Laboratory Studies: These were all nega- 
tive except blood sugar which was maintained 
at 110 to 130 mg. per 100 ce. 

X-ray Examination: Moderate atrophic 
arthritis at the right hip, hypertrophic arthritis 
of the lumbar spine and the right sacro-iliac 
joint. 

Previous Therapy: 
therapy and dental extractions. 

Treatment (in Hospital Ward): Five in- 
jections of chaulmoogra oil (5 ce. each) in- 
tramuscularly over a period of one month. 

Results: A slight amount of pain in buttock 
for 2 days following each injection. There 
were no thermal reactions and leukocyte count 
on two occasions during treatment showed no 


Salicylates, physio- 
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The patient was discharged from the ward 
after the fifth injection with marked improve- 
ment. When seen one month later he was 
symptom-free. His glucose tolerance improved 
and insulin was discontinued. Five months 
later, May 10, 1934, he complained of some 
recurrence of pain. Oral medication was be- 
gun, the patient taking enteric coated tablets 
of chaulmoogra oil, 3 cc. daily, until again 
symptom free two months later. He had had 
no recurrence when last seen. 

Case 37. D. E., white female, aged 58, was 
seen on August 21, 1934. 

Diagnosis: Mixed type of arthritis involv- 
ing the lower lumbar vertebrae, sacro-iliac 
joints and both knees. 

Course and Condition on Admission: Pa- 
tient complained of backache and pain in both 
knees and pains radiating along the distribu- 
tion of the left sciatic nerve of five months’ 
duration. These symptoms had become pro- 
gressively worse. The knees were tender and 
swollen and there was crepitus and some limi- 
tation of motion. She had had frequent sore 
throats and the tonsils were grossly infected. 

Laboratory Studies: Urinalysis and Blood 
Chemistry — negative. Blood Count — ery- 
throcytes 4,650,000; hemoglobin 67%, 11 
gm.; leukocytes 6,000; neutrophils 40% ; 
lymphocytes 51% ; monocytes 5% ; eosinophils 
3% ; basophils 1%. 

X-ray Examination: ‘Osteoarthritis’ of 
lower lumbar vertebrae and sacro-iliac joints 
with slight hypertrophic processes in knees. 

Previous Therapy: Physiotherapy and 
syinptomatic treatment. 

Treatient: Eight injections of chaulmoogra 
oil (5 cc. each) intramuscularly at weekly in- 
tervals. 

Results: Definite improvement after fourth 
injection. Following the eight injection, sci- 
atic pain had disappeared, backache and pain 
in knees had been greatly relieved. One month 
later the patient was symptom free. Tender- 
ness and swelling had disappeared but crepitus 
remained, 

Case 50. j. G., white male, aged 65. 

Diagnosis: Hypertrophic arthritis involv- 
ing right knee and right shoulder. 

Course and Condition on Admission: Onset 
25 years previous; worse in humid weather 
and with increased activity. Some prominence 
of both knees with marked crepitus in knees 
and right shoulder. No foci or infected tissue 
could be found. 

Laboratory Studies: Entirely negative. 
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X-ray Examination: Marked hypertrophic 
arthritis of both knees with advanced calcifi- 
cation of all blood vessels. 

Previous Therapy: The patient had tried 
all of the common symptomatic remedies, lini- 
ments and physiotherapy. 

Treatment: Eight injections (5 cc. each) 
of chaulmoogra oil intramuscularly twice 
weekly for two weeks, then weekly for one 
month. 

Results: No improvement. 

Case 52. H. O., white male, aged 56. 

Diagnosis: Hypertrophic arthritis of lower 
lumbar spine and sacro-iliac joint. 

Course and Condition on Admussion: Du- 
ration 3 years with parietal neuralgia in the 
area of distribution of the right twelfth thor- 
acic and first and second lumbar nerves. He 
had slept ina chair for 18 months because of 
inability to lie down and had lost 20 pounds 
of weight during the last year. Ileocolonic 
stasis and left ethmoiditis were under treat- 
ment. 

Laboratory Studies: Entirely negative. 

X-ray examination: Hypertrophic arthritis 
of lower lumbar spine and sacro-iliac joints. 

Previous Therapy: Salicylates and other 
symptomatic treatment, tonsillectomy, bowel 
hygiene and physiotherapy, paravertebral alco- 
hol, nerve block, orthopedic surgery to spine 
and treatment of infected sinuses had all been 
without effect. 

Treatment: 
moogra oil (5 cc. each), at weekly intervals. 

Results: Patient claimed slight improve- 
ment after the fourth injection, but no definite 
improvement could be determined after the 


Fight injections of chaul- 


eighth injection. 

In the following table we present the prin- 
cipal data from the entire series of the 65 
cases of arthritis treated. (Table I.) We have 
recorded our results as follows: no improve- 
ment; slight, moderate and marked improve- 
ment and symptom free. We also present a 
table summarizing these results (Table II). 

DISCUSSION 

Of the 15 cases of atrophic arthritis, 13 or 
87 per cent became symptom free. It is in- 
teresting to note that the two patients who 
were not rendered symptom free were the only 
two in our entire series who had evidence of 
rheumatic heart disease. One of these enjoyed 
moderate improvement. In the other the im- 
provement was slight and all the symptoms 
returned two months later. Symptomatic im- 
provement was remarkably rapid in all of the 
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patients responding to treatment. Eleven 
cases, or 73 per cent, showed definite sub- 
jective improvement after the third injection 
or two weeks after the injections were begun. 
The others all improved after the fourth or 
fifth injection. Three patients were symptom 
free after the fifth injection and all others after 
the eighth or following approximately 6 
weeks’ treatment. Objective joint changes 
were definite but more gradual. The soft tis- 
sue swelling and effusion decreased. Tender- 
ness disappeared and joint mobility increased 
in all cases. The joint changes were usually 
accompanied by marked improvement in the 
general health. 

The 33 cases of mixed arthritis responded 
in a more irregular manner to chaulmoogra 
oil therapy. This group contained many pa- 
tients in whom the predominant symptoms 
were caused by atrophic joints. X-ray demon- 
stration of slight hypertrophic changes in 
these or other joints made it necessary to 
classify them in the mixed group. Eighteen 
patients (55%) in this group were made 
symptom free, and fourteen (42%) showed 
moderate to marked improvement. Seventy- 
five individual joints studied were of the 
mixed type, and in these joints all clinical 
evidence of an atrophic process disappeared 
but the objective signs of hypertrophic ar- 
thritis remained. Considering the mixed pa- 
thology in these joints separately, the improve- 
ment noted corresponded roughly to the per- 
centage of atrophic or infectious process pres- 
ent. 

In hypertrophic arthritis the results were 
entirely unsatisfactory. Of the 17 patients 
treated, 11 or 65% failed to improve at all. 
Five showed slight and one moderate improve- 
ment. Of the six patients who improved 
nearly all had subsequent recurrence of symp- 
toms. No objective changes were noted in any 
of the hypertrophic joints following treatment. 

The sharp contrast noted in the results ob- 
tained is of considerable significance in the se- 
lection of cases for chaulmoogra oil therapy. 
There was practically no response in the hy- 
pertrophic group but there was excellent im- 
provement in the mixed and atrophic types. 
Recurrence of symptoms in the mixed cases 
Was not uncommon, however. The trauma 
induced by the associated hypertrophic 
changes may have been partially responsible 
for the return of symptoms, 

We used chaulmoogra oil by mouth in only 
nine cases of arthritis and with no significant 
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results. In two cases (Cases 28 and 31) there 
was no benefit. Some improvement followed 
its use in Cases 27, 35 and 47, but in the re- 
maining four (Cases 4, 21, 14, and 49) the 
results were inconclusive. Hopkins and others 
used chaulmoogra oil orally at Carville for 
15 years with distinctly favorable results in 
incipient leprosy. Doses of 50 to 150 gtts. 
daily were administered, however, and the pa- 
tients frequently consumed as much as 5 or 
more liters of the oil during their course of 
treatment. Further use of this method of ad- 
ministration in larger doses and over a long 
period of time in atrophic arthritis should 
make an interesting study. 

As we have already stated, we made no 
attempt to remove any foci of infection. 
Many of our outpatients had had extra-ar- 
thritic foci removed without relief before 
coming to our clinic. We did not find any 
relation between the presence or absence of 
foci and the results of the chaulmoogra 
therapy. The age of the patients and the dura- 
tion of the symptoms also seemed to have no 
bearing upon the results obtained within the 
individual groups. 

It was our experience that the degree of 
local reaction which the injection of chaul- 
moogra oil produced was not related to the 
degree of relief obtained. A few patients had 
a slight general reaction with moderate fever 
and leukocytosis after an occasional injection. 
These reactions were frequently accompanied 
by temporary exacerbation of the joint symp- 
toms. 

Conclusions 

1. Ina series of 65 cases of chronic non- 
specific arthritis, intramuscular injections of 
chaulmoogra oil gave definite and marked 
symptomatic relief in the majority of those of 
the so-called atrophic type. 

2. Incases of the hypertrophic type of ar- 
thritis, the oil had very little beneficial effect. 

3. In the mixed type of arthritis, the bene- 
ficial effect of the oil is roughly proportionate 
to the degree of atrophic involvement of the 
joints, those cases in which the joint involve- 
ment was largely atrophic, being greatly re- 
lieved. 

4. It is felt that the rapid and striking im- 
provement which followed the injection of 
chaulmoogra oil in so many of our cases of 
the atrophic and mixed types of chronic ar- 
thritis justifies continued use of this drug until 
more specific therapeutic measures are found. 
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TaBLe I 
RESULTS OBTAINED WITH CHAULMOOGRA OIL INJECTIONS IN 65 CASES OF 
CHRONIC ARTHRITIS 
; : Classification | e|3 | 
Joints General Sympt. (On the Basis of | - 2 Final 
Involved and other Diag. Clinical and = Z| Results Comments 
X-Ray Findings) petal} 
” BAS) assy 
1 | 30| WF | Syrs. | Fingers Nervousness | Atrophic | § 3 Symptom _ {Recurrence 12 months lates 
; 4 | Wrists Loss of weight | | free | following subsequent pr« 
Elbows Anemia | | nancy. Again made symp 
| Knees tom free after 2 injections. 
| | } 
2/55] WF | 6yrs. | Fingers Nervousness | Atrophic | 10 | 4 Symptom 
| | | Wrists Loss of weight! free 
| | | | Elbow s Anemia | 
ff | Shoulders (Constipation 
| | 
| | ie } | | 
Ltn | | 
3] 39 | CM {| lyr. Fi ingers j|W.B.C. Atrophic 8 3 Syt — 
Elbows | 13,000 | fre 
: | Knees |Polys. 69% 
| Ankles Sed. Ind. | 
} | | | 58mm. | | 
4| 7| WF | 2yrs. |Fingers | Atrophic 8 | 4 | Symptom \2.5 cc. chaulmoogra orally 
| | | Wrists | | free daily for one month be- 
| Hip | tween 5th and 6th inj. with 
~ | | | slight benefit. 
5|25| WF | 2yrs. | Fingers Nervousness | Atrophic | 8 3 | Moderate Slight recurrence of symp- 
| Wrists Loss of weight | | Improvement | | toms in fingers. Continuing 
| | Elbows Anemia | to work as typist. 
| Shoulders |Rheumatic | 
| | Hips | Heart 
| Knees Disease 
|Sed. Ind. | 
| 42 mm. | 
m= 
6|21| WF: 3yrs. | Fingers Nervousness / Atrophic | 8 3 Slight [Injections followed by 3 ce. 
| Knees with marked | Improvement | chaulmoogra oil orally daily 
| Ankles tremors | for 1 month. Recurrence of 
Anemia | all symptoms 2 months 
| |Rheumatic | | | later. Admitted to hospital 
| Heart | for treatment as active rheu- 
| | Disease | matic heart disease. 
a ae iW. B. C. 
| | | 10,000 | | | 
| | - 
7|42|WM => 1mo. | Fingers Loss of w eight Atrophic | 6 | 2 | Symptom |Symptom free aiter 4th in- 
4 | Elbows | | tree | jection. Improved joint 
: a | Shoulders | | | function after 6th injection. 
4 | | Hip | | | 
| | | De 
8|60| WF | 5yrs. |Fingers |Nervousness | Atrophic is { 2 Symptom 
| | |Constipation | free 
, | 
|__| | | 
9|39/CF |1lyr. | Wrists /Anemia Atrophic 8 5 | syn a (Painful ankle relieved by 
pees ‘Constipation | | | fre correcting talipes valgus by 
| | wedging heel. 
| Cerv ical | 
| spine | | | 
| la 
10 | 26| CF |2yrs. | Fingers Isy philis Atrophic 7 | 4 | Symptom 
| Wrists | | free 
Elbow | | | | 
| | Foot } | | 
| 
11 | 31 | WM 2yrs. | Fingers \Nerv ousness | Atrophic oF 3 { Symptom 
| | Wrists | Anemia | free 
, OR |Elbows |Loss of weight | 
| Knee | 
|_| | | } | | 
12 | 32 WF | Sy | Fi ingers |Nervousness Atrophic | 8 | 3 | Symptom 
| | Wrists | Anemia | | | free 
RES |Loss of weight | 
| | Shoulders |Constipation | 
| Knees | | | a 
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| WF 


| 
| 


| 


1¢ 





20 | 69 | WF | 3 yrs. 


| 


} 
| } 


,21/ 51) WM| 4yrs. 


| 
} | 
| | 
ai at Soe 
|__| | 
23 | 42 


| 


j { | 


24/36) WF | 3 yrs. 
| | 


25 | 42 


| WM| 
| 
| 


27 | 62 | wM| 2 yrs. 


| 

| | 

| | 

| 

28 46 | 


} 


| 
29/50! WF | 1yr. 
ed 
| 


WF | 4 yrs. 
3 yrs. 


CM | 2yrs. 


| WM) 5 yrs. 


WE | 4yrs. 


38 | WM) 6yrs. 


| 18 mos 


WF | 5Syrs. 


Mj 4 yrs. 


WE | 3 yrs. 


| | 
| WM!2% yrs| Fingers 


‘| 

| Fingers 
Wrists 
Elbows 

| Knees 

} 


| Nervousness 
Anemia 
|Loss of weight 


| Hip 
| Lumbar 
spine 


| Knees 


Fingers | 


eS one 
Syphilis 





| Wrists 
Elbow 
| Ankle 


Fingers 
| Knee 
Lumbar 
spine 


Fingers 
Wrists 
Shoulder 





Fingers 
Wrists 
Elbows 
Knees 
Shoulders | 
Ankle 


= 
Nervousness 
|Loss of weight 
Weakness 


Wrist 

Hip 

Ankle 
| Knees 
Fingers Nervousness 
| Knees Anemia 





Fingers 
| Hip 


Fatigue 
Nervousness 
Anemia 


| Fingers 
| Wrists 





Fingers 
Wrists 
Knees 
| 
| 
| 


Back 
| Hip 
| Knee 


Lumbar Diabetes 


| 

spine 

Right 
sacroiliac | 
joint 

Hip joint 


| 
| 
‘ingers ; Viabetes 
Sacroiliac | 
joint | 
(Heber- | 
den’s | 
nodes ) 
| Leukopenia 


| Fingers 
| and Anemia 


| 








Atrophic 


Atrophic 


Atrophic 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


Mixed 


| Mixed 


Mixed 


| 
| Mixed 


on 


un 


N 


un 


un 


wn 


un 


un 


} 


Symptom 
free 


Symptom 
free 


| jections. 


Symptom 
free 


Symptom 
free 





Symptom 
free 


Marked 
Improvement | 


Symptom 
free 


Symptom 
free 


Moderate 
Improvement 


Marked 
Improvement 


Marked 
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3 cc. chaulmoogra oil orally 
daily for 5 days before in- 
Discontinued be- 


cause ot gastric irritation. 


Crepitus and some stiffness 
remain. 


3ackache not relieved. 


Crepitus remained. 


After 6th injection marked 
improvement. Became symp- 
tom free one month later. 


Hands symptom free. Hip 
pain improved and disap- 
peared two months later. 





Improvement 
Moderate 


Improvement 


Symptom 
free 


Symptom 
iree 


Symptom 
free 





Symptom 
free 


Crepitus remained. 


Recurrence of some _back- 
ache three months later. 


Recurrence 5 months later. 
Treated with one oral medi- 


cation, 3 cc. daily for 2 
months and again made 
symptom free. Patient de- 


veloped increased carbohy- 
drate tolerance. 


3 cc. chaulmoogra oil orally 
for 10 days before injec- 
tions begun without benefit. 








| Case No. 


Ge 


oo 


34 


36 


39 


40 


41 


31 | 








Age 


SJ] 


59 


66 


57 


84 


45 


50 


WF 
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RESULTS OBTAINED 


Duration 
of 
Symptom 


*| Sex 


+:| Color 


Fingers 
Spine 
Knees 


_ 
bal 


WE 10 yrs.| Fingers 
| (Heber- 
den’s 
nodes ) 


Knee 


Lumbo- 

sacral 

| joint 

| 

| Lumbar 
spine 

| Sacroiliac 
joint 


Knees 


5 vrs. | Fingers 


; | Knees 


WF 


| Fingers 


| Knees 


yrs. 


WF | 5 


Lumbar 
spine 
Sacroiliac 
joint and 
| Knee 


5 mos. 


Elbows 
Shoulders 
Knees 


CF | lyr. 


Lumbar 
spine 

Sacroiliac 
and 

Lumbo- 
sacral 
joints 


WM| 6yrs. 








Fingers 
Elbows 
Shoulders 


WM| 3 yrs. 


Wrists 
Cervical 
spine 
Knees 
Ankles 


WF | 6yrs. 











General Sympt On the 
and other Diag Clini 
Peripheral |Mixed _ 
vasomotor 
changes 
| 
|Nervousness | Mixed 
Anemia | 
Peripheral 
vasomotor 
changes 
Parietal 
neuralgia 
Mixed 
| Mixed 
| Parietal | Mixed 
| neuralgia | 
| | 
Sedimentation | Mixed 
Index 33 mm. | 
| 
| 
| 
. “q* . 
Syphilis | Mixed 
| Mixed 
| Mixed 
| 
Res 
Mixed 
Constipation {Mixed 
Nervous Mixed 
Depressed 
Loss of weight 
Constipation 
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free 


Marked 


Improvement 


Marked 
Improvement 


Marked 


Improvement 


Marked 
Improvement 


Symptom 
Iree 


Symptom 
free 


Symptom 
tree 


Symptom 


free 


Symptom 
Iree 


Marked 
Improvement 


Symptom 
free 





Following first 2 injections 


patient became symptom 
free and treatment was dis- 
continued. Recurrence in 4 
months. Six more injections 
in 6 weeks and _ became 
symptom free. No _ recur- 
rence in 6 mos. 


The maximum improvement 
was after the 4th injection. 
Six weeks oral medication, 
3 cc. daily at this time, fol- 
lowed by 9 injections with 
no further improvement. 





— mye 
iCrepitus, swelling and limi- 
| tation decreased. 
|Failed to return for further 
| treatment. 


\Slight backache, the only re- 
maining symptom. 


3 cc. by mouth daily for 6 
weeks. Improved after 5 
days of oral medication and 
symptom free after 10 days. 
Recurrence in 6 weeks and 
made symptom free with 8 
injections. Slight recurrence 
in 8 months and was made 





symptom free with 2 in- 
| jections. No recurrence 8 
| months later. 
Crepitus remained. 
| 
| 
| 
|Marked crepitus. 
| 
| 
| | - 
| J 
Failed to return for further 5 


treatment. 
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or 
or 





CM |2yrs. | Knees Syphilis Mixed 'j 3 Symptom Crepitus remained. 
| Sed. Index free 
| 41 mm. 
CM | 6yrs. | Wrist Mixed 8 3 Moderate 
Elbow Improvement 
Knee 
' 
CF | 5yrs. | Fingers Anemia Mixed 8 4 Symptom 
j Wrists Loss of weight free 
| Elbows 
| | Hip 
| | Knee 
Ankles 
'CF 2 mos. | One term. Mixed 3 Slight Failed to return for further 
inter- Improvement | treatment. 
| | phalangeal 
| | joint and 
Elbow 
WE | 5yrs. | Knees Marked arte- | Mixed 6 2 Marked Heel was wedged to correct 
A riosclerosis Improvement postural defect and remain- 
Hypertension ing symptoms disappeared. 
Postural No recurrence in 6 months. 
defects 
WE | 1lyt Fingers Mixed 3 2 Marked Some tenderness in clenching 
( Heber- Improvement | fists,which disappeared after 
den’s taking oral med cation. Cap- 
nodes ) sules produced sensation of 
Knees “giddiness.” No recurrence 
of symptoms in 3 months. 
3 cc. by mouth daily for 
| one week. 

WI 7 lyr. | Knees Myxedema Mixed 8 2 Marked Slight backache remained. 
| | Lumbar . Improvement) Seven months later this dis- 
| spine appeared. 
| WE | 10yrs.| Fingers Sciatic- Hypertrophic 4 No Injections preceded by 3 cc. 
} " Sacroiliac | neuralgia Improvement! chaulmoogra oil in enteric 

Lumbar coated capsules for one 
| | spine month with no benefit 

WM | 25 yrs. | Right Hypertrophic 8 | No 
ae knee Improvement 
| CF | 5 vrs, | Hands Hypertrophic 5 5 Slight 

. Knees Improvement 
WM 3vrs. | Lumbar Parietal Hypertrophic g 4 Slight No further improvement 
- spine neuralgia in Improvement | after 4 remaining injections. 
Sacroiliac | distribution 
joints of left 12th 
thoracic and 
Ist and 2nd 
lumbar 
| 
CF | 15 yrs. | Knees Syphilis Hypertrophic 8 No Claimed some improvement 
| Spine Improvement} after 4th injection, but 
| symptoms quickly returned. 
! 
| 

WM} 15 yrs.} Lumbar Hypertrophic 6 No 

| | spine | Improvement | 
j ! 

CF | 6mos.|Shoulders Syphilis Hypertrophic 6 No |Under treatment for syphilis, 
| Knee Improvement ‘ 
Ankle | 

CM | 25 yrs.| Fingers Syphilis Hypertrophic 8 Slight Syphilis under treatment. 

| | Lumbar Parietal Improvement | Back not improved. 
| spine Neuralgia 
| Hip 
{Shoulder | 
| | Ankles 
| | | (Heber- 
| | den’s 
| | nodes ) 
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Taste I (Continued) 
RESULTS OBTAINED WITH CHAULMOOGRA OIL INJECTIONS IN 65 CASES OF 
CHRONIC ARTHRITIS 
é se @ | Classification | 
2 $s Joints General Sympt., (On the Basis of =| Final Comments 
pm & = & Involved and other Diag. Clinical and Results j 
# & Ss 3 | X-Ray Findings) | 
PE Be Bt lt Oe ee ee — iaeneaenitiasanddndeainn 
57 | 70 | CF | Lumbar Hypertrophic 8 No 
spine and Improvement 
Knee 
| i 
58 | 47 WF Cervical Neuralgia Hypertrophic 6 No 
spine right Improvement 
shoulder 
59 | 60 | WM) 20 yrs. | Knees Hypertrophic 8 No 
| | Improvement 
60 | 48; CM | 8yrs. | Lumbar Hypertrophic 6 No 
| spine Improvement 
61/76 WM 10yrs. Fingers Hypertrophic 6 Slight Only improvement was in 
Lumbar Improvement | the fingers. 
spine 
Knees 
Ankles 
| 
sa . 
62 60 | WM! 6yrs. W rist Hypertrophic 5 No 
Spine Improvement 
Knees 
63 | 57 | WM_ 25 yrs. | Lumbar Hypertrophic 8 Slight Recurrence of symptoms in 
spine Improvement two months. 
Left 
sacroiliac 
joint 
64/55|CF |2yrs. | Fingers Hypertrophic 8 Moderate 
| Wrists Improvement 
( Heber- 
den’s 
nodes ) | 
65 | 55 WF | 10 yrs. Knees Hypertrophic 6 No 
| | Improvement 
! 
eS ok. 2G TABLE II - 
SUMMARY OF RESULTS OBTAINED IN VARIOUS TYPES OF ARTHRITIS WITH 
CHAULMOOGRA OIL THERAPY 
; Average 
Types of No. of Average No Slight Moderate Marked Symptom No. of — 
Arthritis Cases Age Improve Improve Improve- Improve- "Free Injections of 
ment ment ment ment Chaulmoogra 
Oil 
Atrophic | 15 37 “1 1 1 13 - 
6.5% 6 5% 87% 
Mixed 33 49 l . 10 18 7 
3% 12% 30% 55% 
Hypertrophic 17 57 11 5 1 6 
ih Be - —_——— ; 64% 30% 0% 
BIBLIOGRAPHY 6. Read, Bernard E.: China, M. J. 39: 351 (1925) 


iia 


Mcllhenny, P. A.: Chaulmoogra Oil in Treatment 


as quoted by Lara and Lagrosa. 


of Arthritis: Preliminary Report, New Orleans M. & 
S. J. 84: 182-184 (Sept.) 1931. 

2. Hebert, G. A.: Treatment of Arthritis with 
Chaulmoogra Oil: Preliminary Report, Tri-State M. J. 
3: 1050-1051 (Feb.) 1933. 

3. Merck’s Index, Ed. IV, 361, Merck & Co., Inc., 
1930. 

4. Walker, E. L.; and Sweeny, M. A.: Chemothera- 
peutics of Chaulmoogric Acid Series and Other Fatty 
Acids in Leprosy and Tuberculosis; Jour. Infec. Dis., 
26: 238 (Mar.) 1920. 


5. Rogers, Sir Leonard: Successful Treatment of 


Fatty Acids of Chaulmoogra and Other Oils and Its 
Bearing on Tuberculosis Problem, Practitioner, 107: 77 
(Aug.) 1921. 


7. Lara, C..B.: 


and Lagrosa, M.: Observations Bear- 


ing on Questions of Whether or Not Chaulmoogra- 
group Drugs have any Special Action in Leprosy; 


Changes in Leprotic Skin 
dermal Injections of 
Philippine Islands M. A. 12: 


Lesions 
Various Oily 


Following Intra- 
Preparations, J. 
559-602 (Dec.) 1932. 


8. Stochram, P. D.: Chaulmoogra Oil in the Treat- 
ment of Leprosy. So. Af. M. J., 7: 210 (Apr. 8) 1933. 
9. Denney, O. E.; Hopkins, Ralph; Johansen, F. A.: 
Recoveries from Leprosy, A. J. Trop. Med., 10: 83, 


1930. 
10. 


arthritis. 


Cooperman, M. B.: 
Annuals of Surg. 


310 Ingraham Bldg. 


C 
, 96: 1065 (December) 1932. 


hronic Tuberculous Poly- 
































Jour. F., M. A. 
May, 1938 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 597 
e ° e ° TUBERCULOSIS AND PUBLIC HEALTH 
Florida Medical Association, Inc. I hy cpg pg Sim eng 
. * Wititiam C. Brake, M.D., “D,” ’ 
Officers and Committees J. Maxey ca, Be M.D., “B,” ’ 
OFFICERS L. Sypnor Larritte, M.D., “C,” ’40 
: . be . Duncan T. McEwan, M.D., “E,” 
W. Henry Spiers, M.D., President. Orlando loux C. McSwaax, M.D... “A,” * 
Leign F, Rospinson, M.D., President-elect..Ft. Lauderdale . oe Rutpescial teks 
ArtHuR H, WeiLanp, M.D., First Vice-Pres..Coral Gables STATE CONTROLLED MEDICAL INSTITUTIONS 
Eucene G. Peek, M.D., Second Vice-President..... Ocala H. Mason Situ, M.D.. Chairman, “D,” °39 ee 
J. Ratston Wetts, M.D., Third Vice-Pres..Daytona Beach + nM yy MD. “BR” "40°. ans hia 
Suater Ricuarpson, M.D., Secy.-Treas......../ Jacksonville Wa ter L. SHacketrorp, M.D., “F,” ’40..1”. Palm Beach 
MANAGING DIRECTOR ~ ALPH (7 VENS, gg nee aeneg 0 
: og ee oo ae ee orraxn D. Tuompson, M.D., “E,” °41....cccceee Orlando 
Scuwaat G. Taomreon, DPT sw cccccvesecd acksonvl Harotp D. Van Scnatck, M_D., “C,” °39.....Jacksonville 
EXECUTIVE = MATERNAL WELFARE 
Givpert S. Osincup, M.D., Chairman, “E,” °40..Orlando " . ite cle ie dead 
Wittiam M. Davis, M.D., “D,” 39.......St. Petersburg ewan L. Posen, 2. Cooma, °F, oD... meee 
Loos Bi. Eameawon, Mab. OE SE 6 cece ccd Jacksonville ioe I. COLLINS, a ‘E, - 40 jibhdiaieaiiciiataalaa: Orlando 
iicwere? Mice. MMi MAN Mosc. onc caos Pevcnrake os : ag 5 JR.» M. )., By” Sheseconnes Gainesville 
Joszen S. Stewaat, M.D., “F,” °40...00000cccceveed Miami Ro G. — pone ps REESE des octal Chattahoochee 
Wiuzsem C. Teouas, MD. “BR,” °90..4.0:00080 Gainesville ees SS eeerey ee D, aad oo cee 
a Sees Se, e.g a éckeoeendanenwon Orlando FerpINaANp Ricuarps, M.D., “‘C, 40........Jacksonvill 
SHALER Ricuarvson, M. D................. Jacksonville . . _ 
Stewart G. Tuompson, D.P.H. (Advisory) ..Jacksonville L. W. Se age agg 
7 weinenind”. eis ‘ . : oLLoway, M.D., >hran “C,” °40 ..Jacksonville 
; . ENT WOES James H. Fettows, M.D., “A,” ’40............Pensacola 
Watter C. Jones, M.D., Chairman, “F,” ’41...... Miami Wittiam W. McKrssen, M.D., “F,” °41.......... Miami 
Roscoe H. Know .ton, M.D., “ i St. Petersburg Councitt C, Rupotpen, M.D., “D,” ’39....St. Petersburg 
Joun S. McEwan, M.D., “EB,” °40.......200see0 Orlando Wiutae E. Sinctam, M.D, “R,” °42...000000% Orlando 
James H. Pounp, M.D., ee Tallahassee Taeees Th. Wakes Deets SO eh ho cccccccves Ocala 
Dees ©. Witt, Bg ORR,” PIB i oc cviiccwesvescoss Ocala : / 
Hersert E, Wuite, M.D., “C,” °40.......St. Augustine ADVISORY TO WOMAN’S AUXILIARY 
LEGISLATION AND PUBLIC POLICY Gorvon H. Ira, M.D., C ae “C,”’ °39... Jacksonville 
Jurius C. Davis, M.D., Chai eee, “A “Peee<ass Quincy James L, CHALKER, M. » “Bi” "39... cece vececeees Ocala 
Horace A. Day, M.D., “E,” °41......cccccccees Orlando JosepH Hatton, M.D., “ib, Mkeésss0~sisa45<0eee 
J. Maxey Det, Sr., M.D., “B,” °41......... Gainesville Lawrence C. Incram, M.D., “E,” ’ 
Gesay BR. Houpen, M.D., “CO,” °40...<.060:0:0:08 00 Jacksonville Wirriam C, Roserts, M.D., * 
Wuitman C. McConnett, M.D., “D,” '39..St. Petersburg Artiur L, Watters, M.D., “I 
Sees ee CE, Fs a a a6 base dances Viami ee 
MEDICAL EDUCATION AND HOSPITALS ; ( OUNC ILOR DISTRIC rs AND COUNCILORS 
Joun R. Cuappett, M.D., Chairman, “E,” ’40...Orlando First—Carot C, Wess, M.D., '40............. Pensacola 
Levanp F. Cartton, M.D., “D,” ’39.........+-.+-7ampa Second—Nicuotas A, Battzert, M.D., 739.....3 Marianna 
J. Kent Jounston, ‘“— *).. ie eae Tallahassee Third—Rosert B. HARKNESS, M.D., 739 ae-seweu Lake City 
Joun ee he gk ere eee Ocala Fourth—James L. STRANGE, M.D., 40... 200. McIntosh 
Seer iciven. wo. “C0... .....3 leshenaniite Fifth -W. McL. Suaw, M.D., 39 Sachrakvs cdhal acetal Jacksonville 
W. Duncan Owens, M.D., “F,” "41.......00000 0001 Miami - pened ell ig woe Romans ER apt ey 
é : é hs sot Seventh—Joun . Atsosrook, M.D., ’39...... ant City 
PUBLIC RELATIONS Eighth—Herman Watson, M.D., °40........... Lakeland 
Roy J. Hotmes, M.D., og ME iccvswen Miami Ninth—Watter C. Pace, M.D., ’40..........eee0. Cocoa 
Auten M. Ames, M.D., “A,” '40.......0000000 Pensacola Tenth—Haynswortn D. Crark, M.D., ’39..... Ft. Pierce 
Wixsur L. AsHurTon, M.D 3 “fp. a See ee Umatilla Eleventh—L. J. Netto, M.D., ’40...... West Palm Beach 
Eucene S. Gitmer, M.D., «D, i ren ne Tampa Twelfth—H,. A. Wacker, M. D. ,Chairman, '39. Miami Beach 
Eason G.. Lanenee, TD. “i. °A1. oocisccecseuses Ocala 
J. Razevon Waits, M.D. CU,” 999.6 6:00. Daytona Beach REPRESENTATIVES TO INDUSTRIAL COUNCIL 
NECROLOGY A. H. Weriranp, M.D., Chmn., “F,” ’39....Coral Gables 
Grorce W. Potter, M.D., Chairman, ‘°C,’ ’41 Tuomas H. Bates, M.D., “B,” °40........00. Lake City 
St. dugustine Reucis BR. Duar, M.D., “D7 "41. .cccccccesccess Tampa 
CuapspourneE A, Anprews, M.D., “D,” ’41......... Tampa Pe Te, Te, Bis ee AB sc aciicaeveevexes Orland 
Eustace Lone, M.D., “B,” 40 Sah chives eWeek anon Vadison THomas M, Patwer, M.D., “C,” "39... 0000000 Jacksonville 
reece Genet. Te WE Di oscdsisavccsewes Viami Wiciiam C. Roperts, M.D., “A,” ’40....... Panama Cit) 
Cuartes L. Park, M.D., he Sr Sanford ; 
BenyJAMIN .\. WILKINSON, . Tallahassee GENERAL ADVISORY BOARD OF 
MEDICAL POSTGRADUATE COURSE PAST PRESIDENTS 
Turner Z. Cason, M.D., Chairman, “C,” '39..Jacksonville Henry E, Parmer, M.D., Chairman, 1909.... Tallahassee 
James L. Estes, M.D., “Dp, error Tampa J. Harris Prerront, M.D., 1890, 1901, 1902....Pensacola 
WILLIAM W. Georce, M.D., “F,” ’40..West Palm Beach Aameet Ti. Peaemam, BLD... 1911. occccccvvccevaseos Ocala 
Erasmus B. Harpee, oe. “a os ee V ero Beach Fr. Caasvonw Moon, B.D. 19146. ccccccosscvecss Tallahassee 
Grorce C, TILLMAN, .D., “n° 39 econ sal aoe Gainesville Ropert H. McGinnis, M.D., 1915...........Jacksonville 
Joun S. Turpeavitre, M.D., “A,” °40.......... Century Raton N. Gusewe, M.D. 1917 ..0...0.ccc0ese Coral Gables 
~~ Freperick J. Watton, 1918.............. LaMe Cal 
CANCER CONTROL ; ‘ae gg ces: § 
James M. HorrMman, M.D., “A,” Sl aeawe-bace Pensacola moe ~ — = 4 gt Mee ee wen 
Aurrep G. Levin, M.D., “F,” °41.......00.c0ce0ed Miami ‘ Se er” ed ee “—hiallige aad = a 
“ PP ce fa H. Marsuatt Taytor, M.D., 1923....... Jacksonville 
Aparan M. Sameuez, M.D. “E.” °40. c0cccces Ft, Pierce : ae asian sing 
’ $0 260s ce Dee G. Veena, Bee Ce ka o6 cs vessececesséen Tampa 
MEDICAL ECONOMICS youn S. Metwam, BLED... 1925... ..0.0ccsescevsces Orlando 
Joun C. Vinson, M.D., Chairman, “D,” ’39....... Tampa B.. Mason BMISM, BD, W986 60s cesccvccsvoseces Tampa 
Epwin H. Anorews, M.D., “B,” ’41........-- Gainesville Journ A. Sremsons, BLD, T1927 0:0. ..00sscceesseed 1rcadia 
Hewitt Jounston, M.D., “E,” ’40.....2..-0000. Orlando Frepertck J. Waas, M.D., 1928.............Jacksonville 
DanreL A. McKinnon, M.D., “A,” '40.........Marianna away C, Dalen, BLT, 2080 6scs ns cscseceveesion Ocala 
Kennerun A, Morats, M.D., “C,”" ’39.....0.d Jacksonville Junius C, Davis, M.D., 1930..........-ee sees ees Quincy 
Laucuuin M. Rozier, M.D., “F,” ’41..West Palm Beach Gerry R. Hoven, M.D., 1932...........++-Jacksonville 
VENEREAL DISEASE CONTROL ee ee eee Pane peeieres te veeshee 5 rae 
Eviyan T. Severs, “9 D., Chairman, “C,” ’39. Jacksonville Hersert L. Bryans, M.D., 1935.... nr eoenees Mente la 
~ ve gg M.I < i =e Miami Beach Orton O. Fraster, M.D., 1936.........00: St. Petersburg 
OBERT D. FeRGuson, "M.D., “eS tccondenesse Ocala Epwarp JeLtxs, M.D. 937 Jacksonville 
Atvin L. Mitts, M.D., “D,” ’41..........St. Petersburg en ne ee Tene ROLE TSD inane 
Sous 2. Gk, BE, BE MR O80 ss ca vececeses Orlando sucation . —— 
Jos 1. Tesseeritin, 2.5. “A.” 2............. raters \. M. A. HOUSE OF DELEGATES 
ae a Ms : MerepituH Mattiory, M.D., Delegate............. Orlando 
; INTER-REL ATIONSHIP Homer L. Pearson, M.D., Alternate.............. Miami 
Witiiam M., Rowtt rT, M. D., Chairman, “D,” ’39. Tampa (Terms expire after A.M.A. meeting, 1938) 
Hersert L. Bryans, M.D. sa ..+-Pensacola Herpert L. Bryans, M.D., Delegate........... Pensacola 
ae . yo II, M.D. * pds Serwenonseane — Hersert E. Wuite, M.D., Alternate.......: St. Augustine 
RaLpH E .Russett, Wl . Ecandnacndesswne Ocala , . , 
Rosert T. Spicer, M.D., ‘ep nS CaN eae 2. Viami (Terms expire after A.M.A. meeting, 1939) 
ees <. rere: TE 7D iv cecscescd Jacksonville (.\ddress all communications to Box 1018, Jacksonville) 























Withe 








The Journal of the Florida Medical Association, Inc. 


Owned and published by the Florida Medical Association, h 








Accepted for mailing at special rate of postage provided for in 
Section 1103, Act of Congress of October 3, 1917; 


authorized October 16, 1918 


Published monthly at Jacksonville, Florida. Price $3.00 a year. 
Sine onumbver ‘) ehlts 
This Journal is not responsible for the opinions and statements of 
its contributors 





Address Journal of the Florida Medical Association, Inc., Box 1018 
Jacksonville, Fla. Telephone 5-0577 
=DITOR 
SHacer Ricuarpson, M.D. 

MANAGING DIRECTOR 
Stewart G. Tuompson, D.P.H. 

ASSOCIATE EDITORS 
ee TE. TRAGER, Bei as 2 6 9-65-0-9.4,6-65:60.008.660% Lake Cit 
Lawrence C. Iwcram, M.D... ccccccvcccsescces Orlando 
Biscepuan W. Lowney, M.D. 2c ccccccccecescccses Tampa 

Miami 


pe ee 8: a ee ee eee 
Paawn G. Seawarram, MLD... «6000 6c0ccsececed 


COMMITTEE ON PUBLICATION 

5 EPR ovvccwcccsmed Miami 

sees DICWAROGON, WD. 0.66. 0e ccc ciese veces Jacksonville 

Pees TH. Werek; FED e. 5c cccscceccceced St. Augustine 
ABSTRACT DEPARTMENT 

Kennetu A. Morris, M.D., Chairman.......Jacksonville 


See FTE, Wie ic.c soc 0c cc civiesionsso nes DeLand 
Councitt C. Ruporen, M.D..............St. Petersburg 











ANNUAL 
GRADUATE SHORT COURSE 
On Monday, June 27, 1938, the Sixth .(n- 
nual Graduate Short Course for Doctors of 
Medicine will convene at the Osceola Hotel in 
will last one 


Daytona Beach. The session 


week as in the past. Daytona Beach was se- 
lected for the Course this year because the 
majority of the medical societies, in answering 
a questionnaire sent out by the committee, 
signified that this choice would be highly ac- 
ceptable. The Osceola Hotel offers ample 
space for holding the meetings and attractive 
rates have been secured for the doctors who at- 
tend the Short Course. It is hoped that the 
physicians will bring their families and enjoy 
Daytona Beach’s many recreational facilities, 
making the week one of relaxation and rest as 
well as one of educational value. 

The members of the committee feel that the 
faculty this year is as distinguished a com- 
pany as could be found in any medical center 
in the country. Dr. Beverley R. Tucker of 
Richmond, Dr. R. J. Crossen of St. Louis, Dr. 


Pincoffs of 


Philadelphia, Dr. 


Maurice C. 





XXIV 
THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numser 11 


VoLuME 
Alexander J. Schaffer of Baltimore, Dr. J. O. 
Arnold of Philadelphia, and Dr. W. Emory 
Burnett of Philadelphia are included in the 
list of instructors. Arrangements for the svm- 
posium on “The Vitamines,” to be held Tues- 
day evening, June 28, have not been com- 
pleted ; therefore the physicians who will ap- 
pear then cannot be announced. Elsewhere 
in this issue of the Journal will be found bio- 
graphical sketches of the members of the 
faculty. 

The schedule this year is essentially the 
same as that of last vear, the committee hav- 
ing found this to be the most practicable yet 
tried. On another page of this Journal the 
program is graphically presented with the 
exact time and title of each lecture. 

In the five years of the Short Course’s ex- 
istence, more and more Florida doctors each 
year have availed themselves of the opportu- 
nity for postgraduate work at a minimum ex- 
penditure of time and money. Perhaps the 
most eloquent testimony of its worth is the 
fact that many return year after year. 

Let’s make the 1938 registration the best of 
all! 


AN UNUSUAL COURTESY 
lor a dozen years the officers of the Flor- 
ida Medical Association have been endeavor- 
ing to locate missing numbers of their Med- 
ical Journal, in order that a cumplete bound 
set might be available in the headquarters 
office for reference and research. Notices were 
run in many issues of the Journal, calling at- 
tention to the numbers that were missing. 
Many letters were written to the older mem- 
bers of the Association, to libraries and, as a 
last resort, to a number of companies who 
stock periodicals for sale. After every avail- 
able means had been used to locate the miss- 
ing issues, there were still 47 that could not 
be found, which was, of course, very discour- 
aging. 
Last month a very happy surprise oc- 


curred. The Library of the Jackson County 
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Medical Society of Kansas City, Missouri, 
offered to supply 45 of the missing issues of 
the Florida Medical Journal between the dates 
of 1914 and 1919, This was, indeed, an un- 
usual courtesy. The library of this county 
medical society is very complete, with an 
efficient librarian. Through the efforts of Dr. 
Ira H. Lockwood, President of the society, 
and the librarian, Mrs. Elinor La Motte 
Chase, 45 of the old Journals of the Florida 
Medical Association have been received at the 
headquarters office of this Association. The 
file of Florida Medical Journals is now com- 
plete from volume 1 to volume 23 inclusive, 
with the exception of 2 journals, volume 1, 
number 12 and volume 2, number 11. The 
members of the Florida Medical Association 
are under lasting obligation to the Jackson 
County Medical Society of Kansas City, Mis- 
souri, its president, Doctor Lockwood, and 
the librarian, Mrs. Elinor La Motte Chase. 

An urgent appeal is now made for the two 
missing numbers of the Florida Medical 
Journal: number 12 of volume 1 of 1915 and 
number 11 of volume 2 of 1916. Anyone 
knowing how or where these two copies of 
the Florida Medical Journal may be obtained, 
will please address Box 1018, Jacksonville, 
Florida. 

ANNUAL CONVENTION—MIAMI 

The Dade County Medical Society enter- 
tained royally the doctors and guests who at- 
tended the Sixty-lifth Annual Convention of 
the Association. The meeting this year was 
held too late to permit the proceedings to be 
included in this issue of the Journal. The 
June Journal will contain a complete write-up 
of the Annual Convention and include new 
committee appointments by the president. 
Members of the Association are urged to read 
the June Journal carefully and thus become 
familiar with the actions of the House of 
Delegates, the various programs, scientific ex- 
hibits, reports of committees, entertainment, 
etc. 
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DR. J. O. ARNOLD 


Returning to present the course in Obstetrics 


at the Short Course, June 27-July 2, will be 
Dr. J. O. Arnold whose lectures in this sub- 
ject last year proved so popular. Dr. Arnold 
is Professor of Obstetrics at Temple Univer- 
sity Medical School. He graduated from 
Jefferson Medical College in 1896. For seven 
years following graduation he was clinical in- 
structor at Jefferson Medical College. In 1904 
he joined the teaching staff of the recently 
organized medical school of Temple Univer- 
sity where he was successively Instructor, As- 
sociate Professor, Clinical Professor, and, in 
1927, Professor and head of the Department 
of Obstetrics. 


sé 


Dr. Arnold is the author of a ‘‘Guide-Book 


in Practical Obstetrics” published in Febru- 
ary, 1937, for hospitals and general practi- 
tioners, the ““Temple Treatment” of Eclampsia, 
several series of “Obstetrical Review Clinics,” 
and numerous other papers on obstetrics. 
Many delivery room and other obstetrical 
instruments have been devised by Dr. Arnold, 
such as “Arnold Induction Tubes,” “Cord 
Clamps,” “Aspirator,” “Obstetrical Forceps,”’ 


etc. 








DR. BEVERLEY R. TUCKER 


Dr. Beverley Randolph Tucker, who will 
come to Daytona Beach to present the course 
in Neuropsychiatry from June 27 through 
July 2, graduated from the Medical College of 
Virginia in 1905. After graduating he 
served an internship in the Infirmary of Ner- 
vous Diseases in Philadelphia and was an as- 
sistant of Dr. S. Weir Mitchell. During 1907 
he did postgraduate work in New York, 
London, and Vienna, and entered the prac- 
tice of medicine in Richmond in September, 
1907, devoting his practice to neuropsychiatry. 
In 1908 he was invited to California and de- 
livered a course of lectures on nervous disease 
at the medical department of Leland Stanford 
University. 

Returning to Richmond Dr. Tucker served 
as adjunct professor at the Medical College 
of Virginia from 1907 to 1912, when a chair 
of nervous and mental diseases was inaug- 
urated and he was made professor, a chair 


which he has since held. In 1938 Dr. Tucker 


will finish his 26th year as professor. 
Dr. Tucker has served on the boards of the 
State Board of Health, the Virginia Industrial 
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Home for Girls, the Children’s Memorial 
Clinic, and the Richmond City Library. He 
has been president of the Tri-State Medical 
Association, the Seaboard .\ir Line Medical 
Association, and the Mental Hygiene Society 
of Virginia. 

Dr. Tucker has contributed many 
on medical subjects. He has done notable re- 
search work in encephalitis, pellagra, von 
Recklinghausen’s disease, pituitary disturb- 
He wrote the 


papers 


ances, and other conditions. 
section on pellagra for the British Medical 
Annual in 1914 and on cranial nerves and 
their diseases for Tice’s System of Medicine. 
He published Nervous Children, a book, in 
1916, and Adolescence in 1933. For six years 
he was editor of the Old Dominion Medical 
Journal. Besides his medical contributions 
he has published literary articles, plays, poems, 
and the following books: A brief Biography 
of S. Weir Mitchell, The Gift of Genius—an 
analysis of 19 geniuses, and Narna Darrell, 
an historical novel. 

A man of wide interests, Dr. Tucker is a 
member of the American Neurological As- 
sociation, the American Psychiatric Associa- 
tion, the Pan-\merican Medical Association, 
the Board of the Nemours Foundation, and 
the Board of the American Hospital of Paris. 





DR. R. J. CROSSEN 

Dr. R. J. Crossen, Assistant Professor of 
Obstetrics and Gynecology at Washington 
University Medical School, has consented to 
present the course in Gynecology at the 1938 
session of the Graduate Short Course, to be 
held in Daytona Beach, June 27 through July 
2. Dr. Crossen graduated from Washington 
University Medical School in 1925. Former- 
ly instructor of Obstetrics and Gynecology, he 
now holds an assistant professorship at his 
alma mater. He is on the staff of Barnes 
Hospital, St. Louis Maternity Hospital, Jew- 
ish Hospital, and DePaul Hospital. 

Dr. Crossen is co-author with his father, 
Dr. H. S. Crossen, of the following books: 
Diseases of Women, Operative Gynecology, 
Synopsis of Gynecology, and Gynecology for 


Nurses. 
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DR. MAURICE C. PINCOFFS 

Dr. Maurice C. Pincoffs, Professor of Med- 
icine at the University of Maryland, will 
give the lectures on Medicine at the Short 
Course. Doctor Pincoffs received his B.S. 
at the University of Chicago in 1909 and 
spent the following year there as an assistant 
in anatomy. In 1912 he graduated from 
Johns Hopkins University School of Medi- 
cine, following which he was house ofhcer at 
Presbyterian Hospital, Chicago, during the 
year succeeding. He was resident in Medi- 
cine at Baltimore City Hospitals from 1913 to 
1915, when he became research assistant under 
Dr. John Abel and clinical assistant to Dr. L. 
F. Barker. From 1917 through 1919 Dr. 
Pincoffs served with the United States Army 
in France. Returning to this country in 1919, 
he became instructor in Medicine at Johns 
Hopkins University, a position which he held 
until 1922, when he accepted the professorship 
at the University of Marvland which he now 
holds. 

Dr. Pincoffs is editor of the Annals of In- 
ternal Medicine, official publication of the 
American College of Physicians, and a mem- 


DR. MAURICE C. PINCOFFS 


ber of the Board of Regents of that organiza- 
tion. He is a member of the Association of 
American Physicians, the American Clinical 
and Climatological Association, the American 
and Southern Medical Associations, the Johns 
Hopkins Medical Association, the Baltimore 
City Medical Society, the Maryland Mentai 
Hygiene Society, and the Cosmopolitan and 
Eclat medical clubs. 


DR. W. E. BURNETT 

Dr. \W. E. Burnett, who is scheduled to 
give the lectures on Surgery at the Short 
Course again this year, is well known to 
Florida physicians, having been Chief Sur- 
geon, East Coast Railroad, 1929-1930. Dr. 
Burnett graduated from Jefferson Medical 
College in 1923 and following his internship 
of two and one-half vears, he spent six months 
doing postgraduate work in Vienna, Paris, 
London and Edinburgh. At present he is 
Assistant Professor of Surgery, Temple Uni- 
versity Medical School and Associate Surgeon 
at Temple University Hospital and Philadel- 
phia General Hospital. He is amember of the 
American College of Surgeons. 

Dr. Burnett's publications include 8 articles 
in the Cyclopedia of Medicine, (F. A. Davis 
Company), “Serum Treatment of Gas Gan- 
grene,” Pennsylvania State Medical Journal, 
1932, “Rectal Drainage of Pelvic Abscess in 
Males,” Surgical Clinics of North America, 
1934, “Treatment of Perforative Appendi- 
citis,”’ Delaware State Medical Journal, 1934, 
“One-Stage Pneumonectomy under Local 
Anesthesia,” American Journal of Thoracic 
Surgery, 1937, “Pulmonary Suppuration,” 
Pennsylvania State Medical Journal, 1937, 
and “General Practitioner’s Thoracic Sur- 
gery,” New England Medical Journal, 1938. 





SPECIAL NOTICE 

For his “dry-clinic’ on problem cases in 
every-day obstetrics, to be held at 11:30 
o'clock, Thursday, June 30, Dr. Arnold wishes 
to use actual cases which have been experienc- 
ed by Florida physicians. He requests that 
cases be described beforehand, so that they 
may be taken up at this time. Any member of 
the Medical Postgraduate Course committee 
will gladly receive these problems and see that 
they are turned over to Doctor Arnold. 
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DR. SCHAFFER RETURNING FOR 
PEDIATRICS COURSE 

Another member of the faculty who is be- 
ing brought back by popular request is Dr. 
Alexander J. Schaffer, who will present the 
course in Pediatrics at the Short Course. Dr. 
Schatfer graduated from Johns Hopkins 
School of Medicine in 1923. He was house 
officer at Harriet Lane Home, 1923-24; assist- 
ant resident, 1924-25; resident, 1925-26. He 
was chief dispensary pediatrician from 1926 
to 1927. In 1925 he became Instructor in 
Pediatrics at Johns Hopkins School of Medi- 
cine, which position he held until 1936 when 
he became -\ssociate Professor in Pediatrics. 

Included among Dr. Schaffer’s publications 
Ervsipelas with Blood 
“Mikuliez’ Syndrome,” 


“Treatment of 
and 


are 
‘Transtusion”’ 
both of which appeared in the 4 merican Jour- 
nal of Diseases of Children in 1927, “A Study 
of the Value of Convalescent’s Serum in the 
Prevention of Measles,” Bulletin of the 
Buffalo General Hospital, 1928, ““Uveoparo- 
tid Fever as a Manifestation of Mikulicz’ 
Syndrome,” American Journal of Diseases of 
Children, 1928, “Etiology of Infantile Ac- 
quired Hemiplegia,” with Dr. Frank Ford, 
and “Chronic Pyelo-Nephritis.”’ 
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PROGRAM 


Sixth Annual 
GRADUATE SHORT COURSE 
FOR Doctors OF MEDICINE 


Daytona Beach 
June 27-July 2, 1938 


Osceola Hotel 


Sponsored by 
FLoripA MEpICcAL ASSOCIATION 
in cooperation with 
Tue State Boarp oF HEALTH 


MEETING PLACE 
All sessions of the Short Course will be held at the 
Osceola Hotel, Daytona Beach, which is offering attrac- 
tive rates to the physicians attending the Course and 
their families. 
REGISTRATION 
Registration will begin at 8:00 o’clock Monday morn- 
ing, June 27. Anyone wishing to register ahead of time 
may do so through Dr. G. C. Tillman, Gainesville. A 
registration fee of $5.00 will be charged. 


RECREATION 

One of the reasons Daytona Beach was selected for 
the Short Course this year was the varied type of 
recreation it offers. It is the hope of the Committee 
that the doctors will bring their families and make the 
week one of rest and relaxation as well as study. In 
addition to the famous beach, those attending may en- 
joy golf, for there is a course adjoining the hotel, and 
fishing trips may be arranged if desired. 


FACULTY 


MEDICINE 
Dr. Maurice C. Pincoffs, Professor of 
University of Maryland School of Medicine, Baltimore. 


Medicine, 


SURGERY 
Dr. W. Emory Burnett, Associate Professor of Sur- 
gery, Temple University Medical School, Philadelphia. 


OBSTETRICS 
Dr. J. O. Arnold, Professor of Obstetrics, Temple 
University School of Medicine, Philadelphia. 


PEDIATRICS 
Dr. Alexander J. Schaffer, Department of Pediatrics, 
Johns Hopkins School of Medicine, Baltimore. 


GYNECOLOGY 
Crossen, Assistant Professor of Obstetrics 
University School of 


De. ®t: . 3. 
and Gynecology, 
Medicine, St. Louis. 


Washington 


NEUROPSYCHIATRY 


Dr. Beverley R. Tucker, Professor of Neuropsy- 


chiatry, Medical College of Virginia, Richmond. 
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Hour MONDAY TUESDAY WEDNESDAY THURSDAY | FRIDAY | SATURDAY 
| | 
June 27 June 28 June 29 June 30 July 1 July 2 
| 
| | 
8:00 Registration 
a. m. Osceola Hotel | 
| ] 
| 
9:00 PEDIATRICS | PEDIATRICS | PEDIATRICS GYNECOLOGY GYNECOLOGY GYNECOLOGY 
a.m | | | 
vehde | ‘The Commoner | “The A : “Resume of Treat- 
What are the Neureiosic ne Ancmias of “Pelvic Infection. ‘ienaniienioa | ment and Prophylaxis 
Pediatric Infants and A “gps rynecologica | ae ve 
. Ge Problems of Sa oe Endometriosis Endocrinology”’ of Malignancy of 
Emergencies ? Pediatrics” Children Uterus”’ 
| | 
| | | " 
DR. SCHAFFER | DR. SCHAFFER | DR. SCHAFFER DR. CROSSEN DR. CROSSEN | DR. CROSSEN 
| } 
| 
| es ee 
10:00 NEURO | NEURO- OBSTETRICS SURGERY SURGERY | SURGERY 
a.m. PSYCHIATRY PSYCHIATRY | 
“How May ‘Practical | **Significance of ties Qentne | 
“'Pyye sis >roblems re- | a; atu 1e G i | 
Physicians Best Psychoneurosi Problem bis ig | Gastro-intestinal | P = iti = | “Hyperthyroidism” 
Recognize Neuro- and the natal Care | Hemorrhage” | Tl “a Seer” 
yy ion-Reas voracic $ gery 
psychiatric Con- Emotion-Reason | 
sos — Belance’’ | 
ditions ? | 
| 
DR. TUCKER | DR. TUCKER DR. ARNOLD DR. BURNETT | DR. BURNETT DR. BURNETT 
| | | 9: 
| | | | 11:00 - 12:00 
11:00 RECESS RECESS RECESS RECESS RECESS OBSTETRICS 
a. m. 
“Wherein We ARE 
Making Progress’’ 
11:30 MEDICINE MEDICINE MEDICINE | OBSTETRICS | OBSTETRICS | 
a.m DR. ARNOLD 
“Functional “Obstructions “The Toxicology | . ae | ae | 12:00 - 1:00 
Circulatory in the Air of Certain | on = =e) genie SURGERY 
Syndromes’’ | Passages” Common Drugs” in Everyday mee and § iE. 
Obstetrics’’ Symptoms * : 
Infections of the 
iP Hand” 
DR. PINCOFFS DR. PINCOFFS DR. PINCOFFS | DR. ARNOLD | DR. ARNOLD 
| DR. BURNETT 
12:30 LUNCH LUNCH LUNCH | LUNCH LUNCH 
Dp. m. | | 
2:00 a 
Pp. m. NEURO- NEURO- NEURO- SURGERY SURGERY 
PSYCHIATRY PSYCHIATRY PSYCHIATRY 
“Encephalitis and pi = Lower “Convalstee States | “The Acute “Plastic Surgery 
Its Sequelae”’ : 25 asthe — —Cause, Classifi- Abdomen in Daily Practice’ 
Conditions cation, and Care’’ 
DR. TUCKER DR. TUCKER DR. TUCKER | DR. BURNETT DR. BURNETT 
| | 
eminent | = — 
| 
00 RECESS | RECESS RECESS RECESS RECESS 
Pp. m 
| ] 
15 MEDICINE MEDICINE MEDICINE | GYNECOLOGY GYNECOLOGY 
p. m. | 
| ‘*The Syndrome of “TT ’reventiv “Gynecologic 
‘Heart Disease | ome oO! 1e Preventive “Retrodisplace- Gynecological 
: = cmb | Intravascular Aspects of pe Endocrinology”’ 
After Fifty | apts ment. Prolapse | 
Hemolysis | Paralysis”’ (continued) 
DR. PINCOFFS DR. PINCOFFS DR. PINCOFFS DR. CROSSEN DR. CROSSEN 
| 
= — == = 
4:15 RECESS RECESS RECESS RECESS RECESS 
DP. | | 
mint Ses | | 
4:30 PEDIATRICS PEDIATRICS OBSTETRICS NEURO- OBSTETRICS 
p. | | PSYCHIATRY | 
* “Eight Years of 
| | “The Newer Experience in the 
“Heart Disease in “Endocrine “Prophylactic | Treatments in Rational 
Infants and Therapy in Measures in the | Neuropsychiatry : | Treatment of 
Children”’ Pediatrics’’ | Conduct of Labor” Hyperexia, Insulin the “Toxemia’ 
| Shock, Metrazol, of Pregnancy”’ 
| } and Narcotism’”’ 
DR. SCHAFFER DR. SCHAFFER | DR, ARNOLD DR. TUCKER DR. ARNOLD 
8:00 | SYMPOSIUM 
Pp. m . 
‘The Vitamines’’ 
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CORRESPONDENCE 
To the Editor— 
FLORIDA’S HIGH MATERNAL MORTALITY RATE 

As many of you know, Florida’s Chambers 
of Commerce are always anxious to tell the 
world the many things in which Florida leads 
the nation. One thing which they have failed 
to mention, and one of which none of us are 
proud, is Florida’s high maternal mortality 
rate. 

We, the doctors of Florida, know that the 
blame is not entirely ours, yet we have to 
shoulder the responsibility and assume the 
blame, because to whom else can we “‘pass the 
buck”’? 

We know that it is largely due to the fact 
that the laws of Florida are so lax that any- 
one, no matter if he is a Medical Doctor, an 
Osteopath, a Chiropractor, a Naturopath, a 
Midwife, a Christian Science Practitioner, a 
kind neighbor, or some one who just happens 
to be passing by, can assume the responsibility 
of attending one of our Florida mothers 
through this important event of her life. It 
takes no experience to sign a birth certificate, 
but one has to be trained to be able to sign 
a death certificate. 

We feel that we must put forth every ef- 
fort to lower our appalling maternal death 
rate. This cannot be done until we learn 
more definitely the direct cause. Therefore 
the Committee on Maternal \Velfare, in con- 
junction with the State Board of Health is 
beginning a survey. The details of this survey 
are to be carried out by the State Board of 
Health, through its Bureaus of Vital Statistics 
and Maternal and Child Health. 

Whenever a maternal death is reported the 
physician reporting the death will receive a 
letter, notifying him that he will be called upon 
by a public health nurse, who has a question- 
naire which will need his cooperation in fill- 
ing out. There is not sufficient space on a 
legal death certificate for the information de- 
sired on these deaths; therefore the necessity 
for the questionnaire. We all realize that the 
questionnaire is valueless without complete co- 
operation between all parties concerned. If we 
do not cooperate fully the health authorities 
must assume that we have something to hide. 

The survey must not be considered by any- 
We all have maternal 


one as a criticism. 
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deaths, but for some reason Florida has more 
than its share. We must determine by this 
means, if it is due to the doctor, to the mid- 
wife, to others not equipped to practice good 
obstetrics, or to the patient who has neglected 
to seek good obstetric care. 

If by this survey we learn that the care is 
not adequate or available, it must be made 
adequate and available. If we learn that those 
needing such care are not seeking it, then they 
must be taught to seek it and told where it can 
be obtained. 

The plan is to carry on this survey over a 
period of years, making observations all along 
and if possible making corrections as mistakes 
appear. 

So let me plead with you to cooperate with 
us in this great work, which t know will make 
it possible to save many mothers and babies 
who are needlessly being taken from us. 

Homer L. Pearson, M. D., Chairman 
Comunittce on Maternal \Velfare. 


STATE NEWS ITEMS 

Dr. Charles W. Boyd and Dr. .\. kK. Wilson 
of Jacksonville recently took a postgraduate 
course in ophthalmology at the George Wash- 
ington University, \Washington, D. C. 

K 1K 1K 

Dr. Walter C. Page of Cocoa, Councilor of 
the South Central Medical District, was a 
visitor at the Association’s headquarters in 
Jacksonville recently. Doctor Page is chair- 
man of the Committee on Returns and Creden- 
tials of the Grand Lodge of Florida, I. and 
A\. M. and, in this capacity, attended the an- 
nual meeting of the lodge, .\pril 19 and 20, 


ok 


Dr. and Mrs. Raymond King of Jackson- 
ville announce the birth of a daughter, Marvy 
Katheryn, on April 15, at St. Vincent's 
Hospital. 

* 

Dr. R. D. Thompson of Orlando, superin- 
tendent of the State Tuberculosis Sanatorium, 
was guest speaker at the weekly luncheon of 
the Jacksonville Exchange Club on May 4. He 
was introduced by Dr. Louie Limbaugh of 


Jacksonville. 
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Dr. H. Marshall Taylor of Jacksonville 
was principal speaker at the April meeting of 
the John Gorrie Parent-Teacher -\ssociation. 
He presented a moving picture on “The Hy- 
giene of Swimming’ and discussed the 
langers connected with this sport. 

An addition of 17 rooms is being built to 
the Joseph Halton Hospital in Sarasota. ‘This 
fine addition will permit more adequate care 
than is possible at present. 


Dr. Edward Jelks of Jacksonville was prin- 
cipal speaker at a meeting of the \Woman’s 
Club of Jacksonville on \pril 13. His sub- 
ject was “Some \spects of Socialized Medi- 


cine.” 


Dr. Charles W. Folsom of Miami and Mlle. 
louise Lacroix of Paris were married aboard 
ship in mid-Atlantic on April 20. The mar- 
riage was performed by Capt. Reginald Rose 
of the liner, City of Norfolk. 


Dr. Thomas M. Palmer of Jacksonville 
was principal speaker at the \pril meeting of 
the Parent-Teacher Association of Landon 
High School. His lecture dealt with health 
matters of particular interest to parents. 

The radio broadcasts of the American 
Medical Association during the coming month 
will feature “Using Health Knowledge.”’ This 
group will be the last of the present series of 
broadcasts which began on October 13, 1937. 
\ll are scheduled for 2:30 p. m., over the Red 
network of National Broadcasting Company. 

May 25—The Health Check-Up. Periodic 
health examination and what follows, and 
why. 

June 1—Vacation Plays and Misplays. 
Making the vacation a real contribution to 
health and recreation. 

June 8—Graduation and Then What. A 
new phase of life begins at commencement, 
and health contributes to success. 

June 15—What 
Health. Flashes from the American Medical 
Association meeting at San Francisco, giving 


Medicine Offers for 


highlights of medical progress. 
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Friends of Dr. Ll. E. 


sonville will regret to learn of the death of his 


Bransford of Jack- 


wife on May 13, 1938, in a Jacksonville hos- 
pital, following a long illness. 
Dr. J. H. Mills’ new address is 910 East 


Columbus Drive, Tampa. 


Dr. C. P. Bullard of Miami announces the 
removal of his office to 3924 N. W. 7th 
Avenue, where he has planned and constructed 
1 ee 


his own building. 


Dr. INenneth .\. Morris of Jacksonville at- 
tended the meeting of the Southern Society 
of Clinical Surgeons in Montreal, April 25-28. 


er. A. 4s. 
signed from the staff of the Florida State 


Huskey of Chattahoochee re- 


Hospital and, on May 1, assumed a position 
on the resident staff of Grady Hospital, 
\tlanta. 


Dr. and Mrs. O. A. Schaeffer of Coral 
Gables recently returned from three weeks 
spent in Chicago and Philadelphia, where 
Doctor Schaeffer attended clinics. 

Dr. M. J. Henderson has established his 
office in the Stephen Foster Hotel Building, 
Live Oak, where he will do general practice. 


x 


Dr. L. S. Laffitte of Jacksonville was the 
principal speaker at the final meeting of the 
Norwood 
Jacksonville, held May 12. Doctor Laffitte’s 
subject was “Tuberculosis in Children.” 


Parent-Teacher Association of 


Dr. O. W. Jenkins of Chattahoochee has 
resigned his position at the Florida State 
Hospital and returned to his former home in 
Georgia where he will enter private practice. 


* * * 


Dr. Herbert R. Mills of Tampa has been 
certified by the American Board of Pathology, 
in pathologic anatomy and clinical pathology. 

. 2 2 

Dr. and Mrs. Herbert L. Bryans and Dr. 
and Mrs. J. N. McLane of Pensacola attended 
the annual meeting of the Alabama Medical 
Association in Mobile, April 19-21. 





Dr. Estella G. Norman of Miami Springs 
sailed April 14 for Europe. She will visit 
England, France, Germany, Italy and Swit- 
zerland before returning June 1. 

Thirteen members of the Florida Medical 
Association attended the Twenty-second An- 
nual session of the American College of Phy- 
sicians which was held in New York City, 
April 4-8: 

W. C. Blake, Tampa 
James L. Borland, Jacksonville 


H. L. Bryans, Pensacola 

Turner Z. Cason, Jacksonville 

W. Wellington George, West Palm Beach 

Theodore F. Hahn, Jr., DeLand 

Robert M. Harris, Miami 

Louis M. Limbaugh, Jacksonville 

Meredith Mallory, Orlando 

J. Webster Merritt, Jacksonville 

Kenneth Phillips, Miami 

Charles F. Roche, Miami Beach 

William H. Walters, Miami 

The oral, clinical and pathological examina- 

tions for Group .\ and Group B applicants 
will be held in San Francisco, California, on 
Monday and Tuesday, June 13 and 14, 1938, 
by the American Board of Obstetrics and 
Gynecology. Application blanks and booklets 
of information may be obtained from Dr. Paul 
Titus, Secretary, 1015 Highland Building, 
Pittsburgh (6), Pennsylvania. 


*K * *K 


Dr. and Mrs. Charles \W. Boyd of Jackson- 
ville announce the birth of a son, Charles W. 
Boyd, Jr., on \pril 26, in Riverside Hospital. 


FOR SALE—At Winter Park, Florida, 
medical and surgical practice established 14 
years in beautiful resort and college town of 
5,000 population which doubles during winter 
season. Annual minimum income, $15,000; 
Two accredited hospitals 


Location in- 


collectible, 957%. 
in adjoining city of Orlando. 
cludes long lease on building, with all equip- 
Will accept best 
Address 


ment and library complete. 
cash offer; immediate 
Box 834, Winter Park, Florida. 


a - 


occupancy. 


WANTED: 1 Bickham’s Operative Sur- 
gery, second hand in good condition. 
WANTED: 2 Florida Medical Journals: 
June, 1915—Vol. 1, No. 12; May, 1916 
Vol. 2, No. 11. 
WANTED: 1 


volume of Index Medicus, 


1924. 
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Dr. and Mrs. F. H. 
ville announce the birth of a son, Friederich 
Wilhelm II, on May 9, in St. Luke’s Hospital. 


Schnauss of Jackson- 


Dr. John C. Knight of Plant City died at 
his home on March 6, 1938, at the age of 66, 
following a heart attack. 

a’ 

Dr. Charles H. Field of Bradenton died on 
April 18, 1938. 

e+ Ee mee 
CALVIN D. CHRIST 


Dr. Calvin Daniel Christ, one of Florida's 
most outstanding surgeons, died in Orlando, 
March 20, 1938, very suddenly. 

Doctor Christ began the practice of medi- 
cine in Orlando in 1906 and was one of the 
organizers of the Orange County Medical So- 
He was also a member of the Florida 
Medical 


American Medical \sso- 


ciety. 

Medical 
Association, and the 
He was surgeon for the Seaboard 


Association, the Southern 
ciation. 
Airline Railway in Orlando, and in 1930 was 
offered the position of Chief Surgeon of the 
entire Seaboard Airline Railway System. 
Doctor Christ was 
Marvland, October 16, 1878, the son of Mr. 
Henry Christ and Caroline Hoffman Christ. 
He is survived by his widow, Elizabeth Abbott 
Christ, to whom he \Moors- 
town, New Jersey, April 29, 1911, and one 


son, George .\bbott Christ. 


born in Hughesville, 


Was married in 


He received his early education at Charlotte 
Hall School, St. Mary’s County, Maryland, 
and graduated from this institution with 
honors on June 30, 1898. He then entered the 
College of Physicians and Surgeons in Balti- 
more to pursue the course of his life’s ambi- 
tion to become a physician, and graduated in 
May, 1905. 
byterian Eye, Ear, Nose and Throat Charity 
Hospital as resident physician from May, 
1905, to March 1, 1906. Because of his health, 
he was advised to go to Florida, where he 


Thereafter, he entered the Pres- 


passed the examination of the Florida Board 
of Medical Examiners, May 1, 1906, and be- 
gan the practice of medicine in Orlando as an 
associate of Doctor Harris. After 


about a year, he decided to open an office for 


the late 


himself. From his earliest efforts, he demon- 


strated his ability and became one of the out- 








Viike 
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standing physicians in central Florida. He 
was a regular attendant of the International 
Clinic where the learned of all lands were ac- 
customed to assemble, and at these clinics 
both gave and received information in medi- 
cine. On several occasions, he resorted to 
self-inspired methods to accomplish unusual 
results. He loved the outdoors, and places 
where they played the games of yesterday. He 
served as County Physiciart for many years, 
and was also City Physician for several years. 

Doctor Christ was president of the Orange 
County Medical Society in 1912, and served 
as a vice-president of the Florida Medical 
Association in 1918. 
of the Florida Railway Surgeons Association 


He was President-elect 


when he died, and was chief of the Medical 
Patriarchs of Florida. 

In the passing of Doctor Christ, the medical 
profession lost one of its most valued and be- 
loved members. His life’s work is done; his 
experiences are ended, and all can say, “He 
was a humble physician.”” He would ask no 
greater name than that. It was what he 
sought from the beginning. 

This brave and tender man stood many 
storms throughout life, but always emerged 
smiling. His heart was wrung by the sight 
of suffering, and he had tears for the erring 
and oppressed. He had the love that gave for 
the joy of giving, asking nothing in return, If 
he could have expressed himself as he was 
leaving us, he would have said, “I know not 


All I ask 


So — 


where I go, but I am not afraid. 
is a greater understanding.” 


“Under the wide and starry sky, 
Dig the grave and let me lie. 

Glad did I live, and gladly die 
And I laid me down with a will. 


“This be the verse you gave for me— 

Here he lies where he longed to be. 
Home is the sailor, home from the sea, 
And the hunter home from the hill.” 


ROBERT LOUIS STEVENSON, 


Man is neither master of his life nor of his 
fate. He can offer to his fellowman his efforts 
to diminish human suffering; he can but offer 
to God his indomitable faith. 

So, whereas the passing of this beloved 
member of this Medical Society has brought 
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grief and sorrow to its members, therefore hx 
it resolved 

That the Orange County Medical Society 
express its sorrow in the passing of Doctor 
Christ and extend its sympathy to the be- 
reaved family; that this resolution be spread 
upon the minutes of this society as a reminder 
to us, and be published in the Florida Medical 
Journal. 

T. A. Neax, M. D. 
FRANK Gray, M. D. 
\V. H. Spiers, M. D. 
EOLA IEE LEGS AEE 
B. AUXFORD BURKS 

Bennette Auxford Burks was born in Tus- 
caloosa County, Ala., January 24, 1883, the 
oldest of four children of Henry Thomas 
Burks and Amanda Jerusha Auxford. He 
was descended from pure English stock of 
pioneer American families of the south who 
were prominent in Virginia and the Carolinas 
before and during the American Revolution. 

Doctor Burks was educated at Sewanee, 
the University of -\labama and the University 
of Michigan, receiving his M. D. in 1910. 
He had practiced medicine continuously since 
that time. In 1912 he married Mary Kather- 
ine Ward of Eutaw, Greene Co., Alabama. He 
spent two years in lrance as regimental sur- 
geon with the 317th Infantry of the 80th 
Division. During the services held at Rollins 
Chapel, the casket was covered with a Red 
Cross flag which, still marked with the mud 
of the battlefields, was used all through the 
World War by Doctor Burks to mark the 
First Aid stations of the regiment with which 
he served in battle. , 

At the conclusion of the war he was sent to 
the University of Lyon, Lyon, France, for six 
months’ postgraduate medical course. He spent 
nine years following the war in U.S. P. H.S., 
meantime taking postgraduate work in lead- 
ing clinics and hospitals in the United States. 
He retired from the government service and 
came to Winter Park in 1925 where he spent 
the succeeding years in practice, numbering 
among: his friends and patients many of the 
celebrated people who make this city their 
winter home. He had served for the past 12 
years on the staff of Rollins as college phy- 
sician. He was decorated last Commencement 
for services to Rollins College. 
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He was a member of the Orange County 
Medical Society, the Southern Medical Asso- 
ciation and a Fellow of the American Medtcal 
\ssociation as well as a Reserve Officer in the 
U.S. Army Corps. He was a member of the 
Winter Park Chamber of Commerce and the 
Winter Park University Club; also of the 
Orlando Country Club and the University 
Club; the ATO Fraternity and Phi Chi medi- 
cal fraternity. 

He is survived by two brothers and one 
sister and their families in Alabama and a 
large family connection throughout the South 
and by his widow and one daughter. At his 
final request his body was cremated and the 
ashes will be interred in the family plot at Tus- 
caloosa, Alabama, at a later date, at which 
time and place services will be held for the 
immediate family. 

Tenderness and blessings followed in his 
footsteps, 
Richer were the friendships, happier the 
households, wheresoe’er he came. 
Little children loved him 
And he left behind him in the hour of part- 
ing 
Memories of kindness and a God-like name.” 
SE ie os eC 
PAUL EATON 

Dr. Paul Eaton, until recent months Di- 
rector-of Laboratories, Florida State Board 
of Health, died in Jacksonville, February 25, 
1938. 

Doctor Eaton was born in Weston, West 
Virginia, on June 18, 1875. He graduated 
from the Allegheny College, Meadville, Pa., 
in 1899 and from the University of Pittsburgh 
Medical School in 1903. He received the de- 
gree of Doctor of Public Health from the 
University of Georgia in 1926. 

Following his graduation, Doctor [Eaton 
was actively engaged in private and hospital 
practice for eleven years. Since that time he 
engaged in various activities in relation to 
public health and allied research, a portion of 
which was accomplished as a medical officer 
in the United States Public Health Service. In 
this Service he did notable work in the Plague 
Laboratory at Beaumont, Texas, and in soil 
pollution studies with Dr. C. W. Stiles at Fort 
Caswell, North Carolina. From 1918 to 1920 
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he was Instructor of Bacteriology at Johns 
Hopkins and, from 1922 to 1925, Instructor 
of Hygiene and Public Health at Harvard 
Medical School. From 1925 to 1929 he held 
the chair of Associate Professor of Preventive 
Medicine and Acting Head of the Department 
of Preventive Medicine of the University of 
Georgia. 

Doctor Eaton then became Director of Lab- 
oratories of the Florida State Board of Health 
which position he held for seven and one-half 
years, until his failing health forced his re- 
tirement. He was largely responsible for the 
development of the laboratories to their pres- 
ent state of efficiency and of valuable service 
to the medical and public health professions 
and to the public. 

Among Doctor Eaton’s contributions to 
medical and scientific literature were: ‘‘The 
Coeliac Axis’; ““A Method for Determining 
the Life Duration of the Erythrocyte, the 
Red Cell Production after Hemor- 
rhage”; “Quinine and Malaria”; “Sus- 
ceptibility of Red Cells to Malaria”. 
latter publication he drew attention to the sus- 
ceptibility of the reticulocytes rather than the 
old erythrocytes to invasion by the marozoites. 
Another work of Doctor Eaton, “Piroplasma 
Canis in Florida’, has been recognized as the 
first report of Canine Babesiasis (Piroplas- 
mosis) in the continental United States. 
Doctor Eaton was a profound student not 
only in the medical sciences but in general 
literature and current affairs. He left an 
indelible imprint upon many students and 


Rate of 
and 
In the 


men of science with whom he came in contact. 

Doctor Eaton was a member of the Duval 
County Medical Society, the Florida Medical 
Association, the American Medical Associa- 
tion, Florida Public Health Association, 
American Public Health Association, Ameri- 
can Society of Tropical Medicine, Southern 
Medical Association, American Association 
for the Advancement of Science, Sons of the 
American Revolution (Jacksonville Chapter), 
and the Lions Club of Jacksonville. 

Survivors are his widow, Mrs. Mary 
Wright Eaton; a son, William Wright Eaton 
of Rochester, N. Y.; a brother, Oliver K. 
Eaton, an attorney of Pittsburgh; and a sister, 
Mrs. W. A. Weldin of Pittsburgh. 
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RS eT, aE i 
JOHN CLARENCE KNIGHT 

At the last regular meeting of the Hills- 
boro County Medical Society the following 
resolution was adopted. 

WHEREAS, God in His infinite wisdom 
has seen fit to remove from our membership 
our beloved pioneer colleague, John Clarence 
Knight, M. D., and 

WHEREAS, we, the members of the Hills- 
boro County Medical Society, do hereby feel 
his loss as a friend, councilor and beloved 
brother practitioner, therefore, 

BE IT RESOLVED, That the Hillsboro 
County Medical Society express its grief and 
heartfelt sympathy to his bereaved family, 
and furthermore, 

BE IT RESOLVED, That a copy of this 
resolution be sent to his family, spread on the 
Minutes of the Hillsboro County. Medical So- 
ciety, and published in the Florida Medical 
Journal. 

J. W. Atsogprook, M. D., 
J. A. CoLEMAN, M. D., 


T. C. Macuire, M. D. 


Re rd ce TI 
LEONIDAS M. ANDERSON 
In the passing of Dr. L. M. Anderson on 
January 21st, 1938, organized medicine, and 
especially we of the Suwannee River Medical 
Association, have experienced a distinct loss. 
Dr. Anderson, perhaps more than anyone else, 
was responsible for the birth of the Suwannee 
River Medical Association, and his interest in 
its welfare lasted until his death. Therefore, 
as an expression of our love and appreciation 
for Dr. Anderson, we spread this memorial 
on our minutes, and send a copy of this reso- 
lution to the members of Dr. Anderson’s 
family, and to the Journal of the Florida Med- 
ical Association. 
R. B. Harkness, M. D., 
W. M. Ives, M. D., 
Committee. 
es I 
COMPONENT COUNTY SOCIETIES 
DUVAL COUNTY MEDICAL SOCIETY 

The regular meeting of the Duval County 
Medical Society was held in the State Board 
of Health Building, May 2 at 8:15 p. m. The 
scientific program was composed of three 
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papers: “The Part of the General Practitioner 
in the Fight Against Syphilis” by Dr. Adolph 
Jacoby of New York, who was guest speaker ; 
“The Value and Significance of the Tubercu- 
lin Test” (illustrated) by Dr. A. J. Logie: 
and “The Advantages of Fluoroscopic Con- 
trol in Reduction of Certain Types of Frac- 
tures” (illustrated) by Dr. T. H. Lipscomb. 
Dr. W. McL. Shaw led the discussion. 


ORANGE COUNTY MEDICAL SOCIETY 
THE ORANGE COUNTY MEDICAL 
SOCIETY, WITH A MEMBERSHIP OF 
70 ACTIVE AND 2 HONORARY MEM- 
BERS, STANDS 100% PAID FOR 1938. 
CONGRATULATIONS! THIS SOCI- 
ETY IS HEADED BY DR. H. A. DAY, 
PRESIDENT; CARL D. HOFFMANN, 
VICE-PRESIDENT; HEWITT JOHN- 
STON, SECRETARY; AND RUSSELL 
B. CARSON, TREASURER. 

The April meeting of the Orange County 
Medical Society was held Wednesday even- 
ing April 20, at the State Tuberculosis San- 
atorium, Orlando. <A _ special Tuberculosis 
program was presented, as follows: 

I. Dr. R. D. Thompson 


(a) Incidences in Florida—Orange County 
(b) Presence of Tuberculosis—White and Col- 


ored 
(c) Diagnosis; History, Physical and Labora- 
tory 
II. Dr. L. H. Kingsbury 
Minimals 


Tuberculin Test; X-rays and careful taking of 
histories; X-rays of Minimal Types we have 
received to be shown and discussed. 


Ill. Dr. H. H. Brueckner 
Ages in Tuberculosis—All ages 
X-rays of the youngest and oldest patients in the 
Institution, giving in brief a part of the history 
of each case, particularly the contact history 


IV. Dr. W. O. Fowler 
Far Advanced Types. Several films to be shown 
of far advanced types and a few words in re- 
gard to the history as to length of illness and 
contact 

V. Dr. Roger J. B. Hibbard 
Occupations—Several .films to be shown of 
different people representing different occupa- 
tions with relation particularly to those handling 
food and those living with children 


VI. Dr. R. D. Thompson 
Unusual cases— Pulmonary Lesions — Films, 


Silicosis, Malignancy, Bronchiectasis and Con- 
genital Cystic Degeneration of Lung 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

The Pasco-Hernando-Citrus County Medi- 
cal Society was entertained by Dr. S. C. 
Harvard at its regular meeting held Thurs- 
day evening, April 14, at Brooksville. Dinner 
was served at the Tangerine Hotel. The 
scientific program consisted of interesting 
case reports by Doctors Bradshaw, Harvard, 
Harrell, Jones and Walters. 

The society went on record as agreeing to 
assist the \merican Society for the Control 
of Cancer in every way possible. Doctors 
present at this meeting were J. T. Bradshaw, 
A. C. Coogler, G. R. Creekmore, S. C. 
Harvard, H. L. Harrell, W. Wardlaw Jones, 
and William H. Walters. 

Dr. W. Wardlaw Jones invited the society 
to meet with him in Dade City on May 19. 

PINELLAS COUNTY MEDICAL SOCIETY 

At the May 6 meeting of the Pinellas 
County Medical Society, Dr. W. M. Davis 
was principal speaker. His subject was “Did 
You Know ?” e ~ x 


PUTNAM COUNTY MEDICAL SOCIETY 

The Putnam County Medical Society held 
its regular meeting Tuesday evening, April 5 
in Palatka. Present were Drs. H. A. John- 
son, Joseph E. Rose, Emory Bell, Edward W. 
Ford, C. M. Knight and Allen P. Gurganious. 
Dinner was served at the Marion Hotel, after 
which moving pictures of an operation for de- 
pressed skull fracture and a colostomy were 
shown. The president of the society, Dr. Z. 
3rantley, was unable to attend, due to illness. 

A special meeting of the society was held at 
7 p. m. on April 19 at the Marion Hotel. 
After dinner, Dr. A. B. McCreary of the State 
Board of Health, discussed the county health 
unit and urged that Putnam County join with 
Bradford and Clay Counties to obtain such a 


unit. 
VOLUSIA COUNTY MEDICAL SOCIETY 

The April meeting of the Volusia County 

Medical Society was held at Stetson Com- 

“Cancer” 

Wells, 

Stern. 


A symposium on 
Drs. J. 
Maximilian 


mons, DeLand. 
was presented by Ralston 
Evans B. Wood, and 
Twenty-one doctors and sixteen ladies were 
present at the chicken dinner which followed 


the meeting. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 


in this department. 











Visual Standards for Licensure to Operate 
Motor Vehicles—Btack, NELSON M., Miami: 
Grape, H. S., Chicago; and SNELL, A. C., 
Rochester, N. Y. J. A. M. A. 109:61B- 
63B (Oct. 16) 1937. 

This article represents a preliminary re- 
port of a special committee, made at the At- 
lantic City Session of the American Medical 
Association in 1937. Due to the high fatality 
and mortality rate (38,500 deaths and 
110,000 permanent injuries in 1936) methods 
of control and prevention are required, in- 
cluding faulty mechanisms, road conditions, 
physical and mental defects of the driver, and 
the psychology of driving. 

The section on ophthalmology of the 
American Medical Association is interested in 
the visual phase of the problem of physical 
defects in drivers because the driver alone is 
responsible for three-fifths of all accidents. 
Of course visual function cannot be separat- 
ed from the physical and mental, but good 
obtain transmission 


vision is essential to 


and interpretation of sensory impressions. 
So the following recommendations were 
made: 


1 Bureaus of licensure to be established 
to determine ability and efficiency of drivers. 

2 Unlimited and limited licenses shall be 
issued after tests, depending on whether the 
candidate has defects or certain minimum 
defects which are given in detail. 

3 Visual tests and standards, outlined in 
detail. 

4 Minimum 
sure, outlined in detail. 

5 Visual standards for the obtaining of 
a limited license, outlined in detail. 

6 Standards for re-testing 
and re-examinations, outlined in detail. 

The standards outlined, and the tests to be 
made, shall be under the control of the licens- 
shall have access to 


visual standards for licen- 


renewals, 


ing bureaus, which 
ophthalmological experts for final decisions 
Consulted in regard to 


State 


in questionable cases. 
standards were: Council of Govern- 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA 
Phone 2-2330 











GOLFERS’ SPECIAL TO °FRISCO 


For THE A.M.A. CONVENTION, JUNE 13-17, 1938 
New Orleans—Houston—Galveston—San Antonio—Los Angeles—Del Monte—San Francisco 
Return thru Portland—Seattle—Vancouver—Lake Louise—Banff! 
Nine Games of Golf—Sightseeing—Entertainment—a Day with Hollywood Stars 
Non-golfers as well as golfers (and their ladies) invited. 
YOU OWE YOURSELF THIS WONDERFUL TRIP 
Under sponsorship of the American Medical Golfing Association. For itinerary and further 


information drop a card to Dr. Walt P. Conaway, Pres., AMGA, 1723 Pacifie Ave., 
Atlantic City, N. J. 

















In the emergency 
gre? of deep anesthesia, col- 








lapse and barbiturate or 
morphine drug poisoning, 
inject 3 cc. Metrazol in- 
travenously to restore the 
circulation and respira- 
tion. Repeat this dose, or 
continue with smallersub- 


cutaneous doses. 





Bilhuber-Knoll Corp. stascyciv.no. 


PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 
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ments, National Safety Council, American 
Automobile National 


tion for the Prevention of Blindness, Bureau 


Association, Associa- 


of Legal Medicine of the American Medical 
Assodation, United States Department of 
Commerce, National 
National Research 
students of traffic problems. 


Bureau of Standards, 


Council, and numerous 


Transportation of Rheumatic Fever Patients 


to a Subtropical Climate—Jones, _ T. 
Duckett, and Wuire, Pact D., Boston: 
Rocue, C. F., Perpur, JEAN JONES, and 


Ryan, H. A., Miami Beach, J. A. M. A. 


109:1308-1310 (Oct. 16) 1937. 

Since 1930, twenty-six patients have been 
transported from the House of the Good Sa- 
maritan, Boston, to the St. Francis Hospital 
in Miami Beach. Groups of four to six are 
sent each year and remain for a six to eight- 

Five of these have had 
Conditions and therapy 


month winter period. 
two winter seasons. 
are comparable in both places. 

Three patients died in Florida, in eleven 
the rheumatic fever became quiescent, in nine 
there was definite improvement, five were un- 
improved, and two were worse. Recurrences 
occur in Florida after sore throats, colds, un- 
without precipitating 
Boston, eight 


fever and 
Since returning to 


explained 
events. 
have remained well and twelve have had re- 
currences. Protection afforded by stays in 
Florida seemed variable and caution is ex- 
pressed as to unquestionable value of trans- 
portation of rheumatic fever patients to a 
subtropical climate. 

Discussion of the paper by Drs. W. D. 
Stroud, M. J. Shapiro, Arthur DeGraff, H. F. 
Swift, May G. Wilson, W. P. Holbrook, 
E. S. Nichol, E. F. Bland and T. D. Jones 
gives the general impression that transporta- 
tion of rheumatic fever patients to a sub- 
tropical climate is not as productive of re- 
sults as one would hope for and not worth 
the economic burden imposed for question- 
able value received, for recurrences on return 
home are frequent, recurrences in subtropical 
climates are seen too frequently, and no studies 
exist to show much lengthening of life in 


these subjects transported. 


MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive Clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





ACCEPTED 


MERIC, 
MaeDical” 
ASSN 





Prormacy 
and Chemisty 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
item. BALTIMORE, MARYLAND ~~ 











THE WALLACE 
SANTTA RIUM 


MEMPHIS, TENN. 

Watcter R. Watiace, M.D. Hucnu W. Prinpy, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 














HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Addic- 
tions, Convalescents and. Elderly People. 
New addition with private baths. New Hy- 
drotherapeutic Department. Trained Psychi- 
atrist to give Insulin Treatment for Dementia 
Praecox. Rates reasonable. 


Dr. M. J. L. HOYE, Supt. 
Formerly sixteen years Superintendent 
of East Mississippi State Hospital 

















our. F. M. A. ; 
on see ADVERTISING DEPARTMENT 613 





| This is the drink that studied 
NUTRITION 








look at its 


laboratory 
report card 
1 Ounce of 1 Glass of Milk Thus, 1 
Cocomalt 8 Liquid Ozs. Cocom. 
adds contains milk contains 
When the impulse to defecate is lessened | _— wines — ee 
'VITAMIN D 134 U.S.P. *SMALL AMOUNT; 134 U.S.P. 
. . . . ° ° UNITS VARIABLE ey 
due to improper diet or lack of discipline, the — ne 


*PHOSPHORUS 0.16 0.17 0.33 


fecal matter usually becomes dehydrated and 


PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 


impacted in the bowel . . . To simplify the FAT 1.25 


CARBOHYDRATES 21.50 





problem of bowel regularity, Petrolagar may 
| *teNormally Iron and Vitamin D are present in Milk 


rib . . : in only very small and variable amounts. 
be pessa ed to advantage, as it assists in t Cocomalt, the protective 90d drink, is fortified 
with these amounts of Calcium, Phosphorus, lron 
the regulation of bowel movement. Petrolagar and Vitamin D. 
mixes intimately with the bulk of the stool to W. ; sail — 
ith a “report card” like this, it’s no wonder 


that Cocomalt has won wide acceptance among Phy- 
sicians and Hospitals as the protective food drink. 


of its pleasant taste and mild but thorough Each ounce-serving provides vital food essentials 
= | commonly lacking in the normal diet. But more. 


induce a soft, easily passed mass. By reason | 
| 


Cocomalt goes two careful steps farther. 

Insuring that the extra Calcium and Phosphorus 
in Cocomalt will be readily “available” to the patient 
it also provides a clinically measured quantity of 
| Vitamin D, derived from natural oils and biologically 
tested for potency. And to make sure that the 5 


_— : : milligrams of Iron present in each ounce-serving of 
individual patient. Petrolagar Laboratories, | Cocomalt is ‘effective’, that Iron is biologically 


Inc., 8134 McCormick Blvd., Chicago, Ill. | tested for assimilation. 


action, Petrolagar is agreeable to patients of | 
all ages. Five types of Petrolagar provide a | 


choice of laxative medication suitable for the 


3 TIMES A DAY WITH MEALS. Many Physi- 
cians have commented favorably on the “'‘prescription”’ 
advantages of Cocomalt. With it, patients can drink 
the nutrition they need. As a beverage, Hot or Cold, 
Cocomalt has a distinctive flavor, appeals to young 
and old alike. It combines to add milk to the dietary. 

Cocomalt is inexpensive. Obtainable in 1/4-lb., 
1-lb., and the economical 5-lb. hospital size purity- 
sealed cans at grocery and drug stores. 


Cocomalt ia the registered trade-mark of R. B. Davia Co., Hoboken, N. J. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 





FREE! ro puysicians 


R. B. Davis Co., Hoboken, N. J. Dept. 22-E 


Please send me FREE sample of Cocomalt. 





| Doctor 
Street and Number = 


City State — 
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Injection Treatment of Hernia—BuTLer, PAUL 
T., Orlando, Am. J. Surg. 37 :256-262 (Aug.) 
1937. 

Butler reviews the anatomy of the various 
hernias and stresses the need for accurate 
anatomical knowledge in the treatment of 
hernia by the injection method. 

Physiologically, the injection of mildly ir- 
ritating solutions into the muscles and fascia 
is characterized by early edema of tissues and 
exudate of plasma. Later this is replaced by 
fibroblasts which develop into young fibrous 
tissue and then, in about 2 weeks, mature 
fibrous tissue. 

The wearing of a suitable truss day and 
night during the period of treatment is essen- 
tial to its success. 

Contraindications include advanced tuber- 
culosis and nephritis, hopeless diabetes and 
persistent asthma. 

The author’s technique involves the careful 
injection of (1) 2.5 cc. of procaine solution 
directly into the fascia. (2) After 10 minutes 
and with the needle still in situ 3 cc. of a pro- 
liferating solution is injected. (3) This is 
followed immediately with a .5 cc. of the pro- 
caine solution in order to clear the needle of 
any remains of the proliferating preparation 
which would otherwise cause irritation to the 
fatty and subcutaneous tissues during the 
withdrawal of the needle. 

Injections are repeated at 2 to 3 day inter- 
vals. The number if injections varies but is 
usually from 5 to 10. 

The obvious advantages of this method 
over operative procedures lie in the fact that 
the patient is ambulatory and that the pro- 
cedure is practically free from danger.* 


*Epitor’s Note: A summary of the history of th 
injection treatment of hernia (1837-1937) may be found 
in the appendix of the YEAR Book oF GENERAL SUR 
GERY for 1937. The following quotation is made by 
Graham at the beginning of this article: “As 1937 is the 
centenary of this fashionable procedure, tt scemed of in 
terest to glance briefly at its history. Previous articles 


have many discrepancies and anachronisms; the present 


one is founded on the original essays.” Velpeau first hit 
on the plan in 1837, and the injection treatment was 
wived at intervals until 1937. The injection treatment 


undoubtedly deserves serious consideration, but tt should 
be remembered that the majority of the medical profes- 
ston still believes operation to be the simplest, shortest, 
and safest form of treatment. 
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Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 


Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 














DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wo. F. Lake, M.D. 
Director Laboratory of X-Ray 


A. J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 


Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


~ 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











i € ce tee 11 a, 4 
Medical Arts —e Kule & Sinan 


| 
. 
1022 Park Street ; | FUNERAL DIRECTORS 


JACKSONVILLE, FLORIDA 
JACKSONVILLE, FLORIDA 





BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS | 7W.U y Ph 
| 1 nion a ; ones 
Street a —" 5-3766 5-3767 | 





Out-of-Town Orders Shipped by Return Mail 

















Teesiowesszee MAMI SURGICAL COMPANY :22kcn2e. 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Mriamt, Fiorina 








PATRONIZE ADVERTISERS IN OUR JOURNAL BEAR THE STAMP OF AP- 


JOURNAL PROVAL OF THE AMERICAN MEDICAL ASSOCIATION AND ALSO 
OF THE FLORIDA MEDICAL ASSOCIATION. THEY ARE WORTHY 


ADVERTISERS OF THE PATRONAGE OF OUR MEMBERS. 
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TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mrs. A. K. Witson 
4437 Herschell St., 
Jacksonville 


OFFICERS 





Mars. S. M. Copetanp, President............d Jacksonville 
Mrs. Arthur Watters, President-elect...... Miami Beach 
Mrs. Ropert Fercuson, Vice President............ Ocala 
Mrs. Gorvon H. Ira, Secretary-Treasurer....Jacksonvilie 
Mrs. Georce C. TittMAN, Corresponding Secy., Gaines 

Mrs. W. W. Harpen, Historian..........St. Petersburé 
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COMMITTEE CHAIRMEN 
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ne: WW. FT. Sree, PRAGA 6.oicsccccccsccsede Orlando 
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NEW AUXILIARY ORGANIZED 

Under the guidance of our President, Mrs. 
S. M. Copeland, and Dr. Gordon Ira, chair- 
man of the Advisory Board to the Woman's 
Auxiliary, together with Mrs. Gordon Ira, 
our secretary-treasurer, Lake County joins 
our auxiliary ranks. The officers are: presi- 
dent, Mrs. Leroy Henry Oetjen, Leesburg; 
vice-president, Mrs. C. M. Tyre, Eustis; 
treasurer, Mrs. L. R. Bowen, Eustis. 

Our valuable member, Mrs. J. Ralston 
Wells, who has served ably in many capa- 
cities, recently as editor of the Auxiliary Page 
and at present as State Commander of the 
Wornan’s Field Army for the Control of Can- 
cer, has been elected President of the Florida 
Federation of Woman's Clubs. Congratu- 
lations. 

LETTER FROM THE RETIRING 
PRESIDENT 
NATIONAL MEETING 

At this time I am anxious to call attention 
to the annual meeting of the American Medi- 
cal Auxiliary to be held in San Francisco, 
June 12-17. The Hotel Jairmont will be 
headquarters; all reservations must be made 
through Dr. F. C. Warnshuis. Plans are go- 
ing forward rapidly to make the convention 
one of unforgettable inspiration, and I trust 
that you will realize the importance of send- 
ing capable, interested and enthusiastic dele- 
gates! 

I hope that it will be possible for the pres- 
ident-elect of our state to attend, as well as 


Cook County 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
MepiciNE—Two Weeks Intensive Course starting 
June 20th. Electrocardiography every month. 
Special Courses during August 

Surcery—General Courses One, Two, Three and 
Six Months: Two Weeks Intensive Course in 
Surgical technique with practice on living 
tissue; Clinical Courses; Special Courses. 
Courses start every Monday. 

GyNEcOoLoGy—Personal Courses May 2, June 
13, August 22. Gynecological Pathology by 
Dr. Schiller, starting July 25. 

Osstetrics—Two weeks intensive course starting 
June 6; Informal Course starting every week. 

FRACTURES AND TRAUMATIC SuRGERY—Informal 
Course; Intensive Formal Course _ starting 
June 6. 

Urotocy—-One Month Course; Two Weeks 
Course starting every two weeks. 

Cystoscopy—Ten Day Practical Course rotary 
every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES EVERY WEEK 
Teaching Faculty 
ATTENDING StarF oF Cook County Hospitat 
Address 
Registrar, 427 South Honore Street, Chicago, Il. 














MIAMI RETREAT, ING, 


Established 1927 
For Invalids, Mental and Nervous Diseases, 


Alcohol and Drug Patients 
SEPARATE DEPARTMENTS 


Building Heated and Ventilated 


Psychopathic Annex—Sound Proof 


Window Guards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 
North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 
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the president, since experience has shown that 
presidents-elect are fitted for a better adminis- 
tration as a result of the education and in- 
spiration of a great national! meeting. .\ cor- 
dial invitation is extended to every Auxiliary 
member, whether or not she holds any official 
position in the work. We feel that much help 
and inspiration will come from meeting others 
from all over the nation, and hearing what 
they are doing. 

As this notice goes to press, | am reminded 
that this will be my last official message to 
you, my officers and members, and I desire to 
again express my profound appreciation for 
the sympathetic understanding and helpful co- 
operation which has been accorded me during 
my term as your president, and to bespeak for 
Arthur Walters of Miami, 

pleasant and prosperous period of tenure. 
With all good wishes for your future success 


my successor, Mrs. 


and hoping that you may give to Mrs. Walters 
the same loyalty and support that vou have 
given me, I am 
Faithfully yours, 
MINNIE R. CoPELAND, (Mrs. S. M.) 
President. 


NEWS LETTER 

In the March publication of the \Woman’s 
Auxiliary to the American Medical -\ssocia- 
tion, honorable mention is accorded Pinellas 
Florida, 


County and Duval County, unong 


fifteen others, in the National Hygeia Con- 
test which closed January, 1938. Mrs. I. J. 
Strumpf is Hygeia Chairman for Duvai 
and Mrs. FE. A. 


three prize winners are auxiliaries of Pinal 


Heibner for Pinellas. The 


County, -\rizona; Berks County, Penn.:; and 


Cor Kc County. [linois 

Under the heading of “State Aunxiliaries 
Articles by Presidents,” follows an inspiring 
report of the efforts and concrete results ac- 
complished by the Florida auniliaries, turned 


Mrs. S. M. Copeland 


in by your president, 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 











16,000 


ethical 
practitioners Since 1902 


carry more than 50,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 





surance, 


$1,500,000Assets 




















We have never been, nor are we now, affiliated 
with any other insurance organization. 


nication tor $200,000 Deposited 

Min these with the State of Nebraska 
purely 

professional 


ibe for tne protection of our members resid- 
Associations 


ing in every State in the U.S.A. 
PuysiciaNns CAsuALTy ASSOCIATION 
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100 First National Bank Building 
Nebraska 
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Library Binders 








yOUR Journals BOUND By Universal 
WILL BE 


Attractive . Durable . Economical 


INFORMATION FURNISHED ON REQUEST 


1540-44 EAST EIGHTH ST. JACKSONVILLE, FLORIDA 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE 
Pres. and Gen. Mar. 


T. EMMETT ANDERSON 
Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 











We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


OUR REPRESENTATIVE 
WILL CALL ON YOU 


WRITE US ABOUT 
YOUR NEEDS 








Ambulance Directory 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 52101 
MIAMI BEACH, FLA. 


Phone 3210] 
MIAMI, FLORIDA 


FERGUSON FUNERAL HOME, INC. 
1201 South Olive 


WEST PALM BEACH, FLA. 
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Y A DIRECTORY? 


The Florida Medical Directory is compiled 
and issued to acquaint its users with the per- 
sonnel of the medical profession of the State of 
Florida. It is hoped that the publication will 
be of such practical value that you will use it 
daily. Learn the value of the book by using it 
whenever you want facts concerning a physi- 
cian not well known to you. To what sani- 
tarium can I send a patient? Who is the author 
of this article in my Journal? Who is the phy- 
sician who has called me in consultation? Who 
is the physician anywhere who wants me or 
whom I want? Is the new doctor practicing in 
my locality a member of the State Association? 
Does Doctor So-and-So have a Florida license? 

The names of doctors holding Florida li- 
censes are arranged in alphabetical order in 
one section. In another section the names are 
arranged by cities, states and foreign countries. 
In still a third section the names and addresses 
of members of the Florida Medical Association 
appear. A limited number of copies of this 
first edition of the Florida Medical Directory 
has been ordered from the printer. Place your 


order now, before the supply is exhausted. 





FLORIDA MEDICAL ASSOCIATION 
P. O. Box 1018 
JACKSONVILLE, FLoripa 


Please send me one copy of the first edition of 
the Florida Medical Directory. Enclosed is One 
Dollar ($1.00). 


NAME 


ADDRESS 
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COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 





COUNTY 
SOCIETY 


PRESIDENT 


SECRETARY 


COUNCILOR 
and Counties Not In- 
cluded in First Column 


Members 


Total 


| Paid 





Bay 


Blackshear, M.D., 
Panama City 


Ww. J. 


William C, Roberts, M. D., 
Panama City 





Escambia 


J. M. Hoffman, M. D., 
1221 E. DeSoto St, 
Pensacola 


J. N. McLane, M. D., 
204 W. Brainard 8t., 
Pensacola 


znd Tuesday 
8:00 P. M. 








Wailton- Okaloosa 


A. G. Williams, M. D., 
Lakewood 


RK. B. Spires, M. D., 
DeFuniak Springs 


rd Thursday 
8:00 P. M. 





Washington -Holmes 


Panama City 
July 14, 1938 


Jackson 





Northwest District (A) 


Leon-Gadsden - Liberty - 
Wakulla-Jefferson 


B. W. Dalton, M. D., 
Vernon 

McKinnon, M. D., 

Marianna 


D. A. 





W. D. Rogers, M. D., 
Chattahoochee 


RK. H. Segrest, M. D., 
Bonifay 


R. N. Joyner, M. D., 
Marianna 


a Tuesday 
30 P. M. 





B. A, Wiikinson,, M. D., 


Telephone Bidg., 
Tallahassee 


Quarterly 
3:00 P. 


A-1-'40 
Carol C. Webb, 
Pensacola 


M. D., 


Santa Rosa 
A-3-'39 
N. A. Baltsell, M. D., 
Marianna 


Cathoun-Franklin-Gulf 


ll 


41 





Columbia 


Wiliam S. Nichols, M. D., 
Lake City 


Harry 8S. Howell, M. D., 


Blanch Hotel Annex, 
Lake City 


lst Monday 
7:30 P. 





(B) 


E. Long, M. D., 
Madison 


Geo. O. Davis, M. D., 
Madison 





Ralph J. Greene, M D., 
Perry 


Snow, M. D., 
University Ave., 
Gainesville 


tT. A. 
103 E. 


W. J. Baker, M. D., 
Foley 


H. M. Merchant, M. D., 
124 E. University Ave., 
Gainesville 


Last Friday 
8:00 P. M 


2nd Friday 
7:30 P. M 





Carney W. Mimms, M. D., 
Commercia] Bank Bidg. 
Ocala 


R. C. Cumming, M. D., 
Commercia] Bank Bidg., 
Ocala 


3rd Thursday 
12:30 P. M. 





Gainesville, October 27, 1938 


North Central District 


Pasco-Hernando- 
Sitrus 


Samuel C. Harvard, M. D., 
Brooksville 


G. R. Creekmore, M. D., 
Brooksville 


2nd Thursday 
7:00 P. M. 





Sumter 


Clyde L. Carter, M.D., 
Wildwood 


W. E. Mitchell, M. D., 
Bushnell 


2nd Tuesday 


B-3-'39 
R. B. Harkness, M. D., 
Lake City 


Baker-Diaie-Hamilton- 
Lafayette-Suwannee 


B-4-'40 
James L. Strange, 
McIntosh 


M. D., 


Bradford-Gilchrist- 
-Union 


21 


12 


100% 





J. Lunsford Boone, M. D., 


500 Professional Bldg., 
Jacksonville 


George W. Croft, M. D., 
713 Greenleaf Bidg., 
Jacksonville 


lst Tuesday 
8:15 P. M 








B. District (C) 
Ponte Vedra 
Sept. 15, 1938 


John J. Spencer, M.D., 
32 Saragossa St., 
St. Augustine 


Z. Brantley, M.D., 
Grandin 


Vernon A. Lockwood 
East Coast Hospital 
St. Augustine 


Allen P. Gurganious, M.D., 
Palatka . 


3rd Tuesday 
8:30 P. 


2nd Tuesday in 
Feb., April, June, 
Aug., Oct., 

7:00 P. M. 








Volusia 


Hugh West, M. D., 
DeLand 


R. L. Miller, M. D., 
258% 8S. Beach &t, 
Daytona Beach 


2nd Tuesday 
7:30 P. M 


C-5-'39 
W. Mcl. Shaw, M. D., 
Jacksonville 


Clay-Nassau 


-"40 
George Me » M. D., 
Daytona Beach 


137 











Hillsborough 





Joseph W. Taylor, M. D., 
706 Franklin St.. 
Tampa 


James S. Grable, M. D., 
811 Citizens Bank Bldg., 
Tampa 


lst Tuesday 
8:00 P. M 








Manatee 


John F. Mason, M. D., 
Bradenton 


M. M. Harrison, M. D., 
° Bradenton 


3rd Tuesday 
7:00 P. M. 





Pinellas 


29, 1938 


J. A. Strickland, M. 
712 Power & Light Bide, 
St. Petersburg 


W. C. McConnell, M. D., 
1005 Equitable Bidg., 
St. Petersburg 


Ist and 3rd Fridays 
6:30 P. M 








Sarasota 


DeBoto- Hardee- 
Highlands 


0. H. Cribbins, M. D., 
224 Commercial Court, 
Sarasota 


L. W. Martin, MLD., 
Sebring 


J. E. Harris, M. D., 
224 Commercial Ct., 
Sarasota 


Howard V. Weems, M.D., 
Sebring 


2nd Tuesday 
8:30 P. M 


2nd Tuesday 
8:00 P. M. 








Southwest District (D) 


Lee 


A 





H. Quillian Jones, M. D., 
18-20 Leon Bildg., 
Fort Myers 


Harvie J. Stipe, M. D,, 
39 Earnhardt Bldg., 
Fort Myers 





3rd Friday 








W. W. Shafer. M. D., 
Haines City 


J. BR. Boulware, Jr., M. D., 
P. O. Box 36 


Lakeland 





D-8-"4¢0 
Herman Watson, M. D., 
Lakeland 


Oharlotte-Collter- 
Glades-Hendry 














G. E. Christie, M.D., 
Titusville 


I. K. Hicks, M_D., 











Lake 





Orange 





Harry T. Fenn, M. D.,, 
Mount Dora 


W. L. Ashton, M D., 
Umatilla 


lst Thursday 
12:30 P. 











Seminole 


Leesburg, Nov. 10, 1938 


South Central District (B) 


St. Lucte-Okeechobes- 
Indian River-Martin 


H. A. Day, M.D., 
209 Exchange Bldg., 
Orlando 


Hewitt Johnston, M. D., 
Box 2002 
Orlando 


3rd Wi 
8:3) Pp. M 








J. N. Tolar. M. D., 
Sanford 


R. C. Boothe, M.D., 
Ft. Pierce 


Douglas G. Scott, M. D., 
Box 489 


ay Sanford 
Adrian M. Sample, M.D., 
Ft. Pierce 


2nd Monday 
7:00 P. M 


Srd Thursday 
8:00 P. M 


E-9-'38 
W. C. Page, M D., 
Cocoa 








A. B. Connor, M. D., 
Sweet Bldg., Ft. ‘Lauderdale 


Oliver C. Brown, M. D., 
915 Sweet Blidg., 
Fort Lauderdale 


4th Wednesday 
8:00 P. M 





V. M. Johnson, M.D., 
Good Samaritan Hospital, 
W. Palm Beach 
Arthur H. Weiland, M. D., 


Coral Gables 


J. R. Sory, M.D., 
616 Harvey Bide. 
West Palm Beach 


Claude G. Mentzer, M. D., 
808 Huntington ‘Bldg. 
Miami 


4th Monday 
8:00 P. M. 

Ist Tuesday 
8:30 P. M 











Harry C. Galey, M D., 
532 Fleming 8t., 
Key West 





W. R. Warren, M D., 
511 Eaton St, 
Key West 





lst Sunday 
9:00 P. M. 





F 
Lioyd J. yotta. M. D., 
Beach 


West Palm 


F-12-"39 
H. A. Walker, M. D., 
Miami Beach 
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